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Mousse  away  head  lice  with 
a  simple  30  minute  treatment 


HEAD 
LICE 

TREATMENT 


•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  Four-week  national  TV  campaign 
starts  19  August  on  ITV,  C4,  GMTV, 
C5  and  BSkyB 

•  Excellent  profit  opportunity 
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Census  to  measure 
workforce  trends 


The  first  ever  research-based 
census  of  pharmacists  will  take 
place  next  month. 

The  Royal  Pharmaceutical 
Society  will  ask  all  pharmacists  on 
the  register  for  information  that 
should  produce  an  accurate 
picture  of  the  current  workforce 
and  enable  the  Society  to  plan  its 
own  work  in  the  future. 

The  two-page  questionnaire 
will  ask: 

<®  personal  details,  such  as  gender 
and  date  of  birth.  Ethnic  origins 
will  correspond  with  the  new 
National  Census  categories  (for 
example,  black  British,  Asian 


British),  which  aim  to  reflect 
racial  mix  more  accurately  and 
will  allow  comparison  with 
national  data 
®  where  and  how  often 
pharmacists  work  -  part  or  full- 
time,  retired,  inside  or  outside 
pharmacy,  whether  they  intend  to 
return  to  practice  if  not  currently 
working 

in  which  branch  of  the 
profession  they  practise,  and 
whether  community  pharmacists 
work  for  an  independent  or 
multiple 

©  do  they  deal  directly  with 
patients,  provide  technical  or 


Shona  Anderson  (centre  right)  has  won  this  year's  Tesco  Pharmacy  pre- 
registration  award.  Ms  Anderson,  who  completed  her  pre-reg  year  in 
Tesco's  Edinburgh  branch,  was  presented  with  a  trophy  and  £100  of  Marks 
S  Spencer  vouchers  at  itl*:?  ..sw.niiriis  olssimen  and  party  held  in  London  last 
month.  "I  am  absolutely  delighted  to  be  recognised  in  this  way  and 
thoroughly  enjoyed  my  pre-reg  year,"  she  said.  Reckitt  Benckiser  and 
Crookes  Healthcare  sponsored  the  awards.  From  the  left:  Trevor  Gore 
(Reckitt  Benckiser's  pharmacy  development  manager);  Rhonda  Yuille 
(pharmacy  manager,  Tesco  Edinburgh);  Carol  Trower,  Tesco  pharmacy 
training  recruitment  manager;  Shona  Anderson;  Karen  Marsden  (pre- 
regsstration  controller,  Tesco);  Mark  Ellis  (national  account  manager, 
Crookes  Healthcare) 


NICE  referrals  considered 


Eleven  treatments  are  being 
considered  for  referral  to  the 
National  Institute  for  Clinical 
Excellence. 

The  treatments  to  be  looked  at 
include: 

®  corticosteroids  in  the  treatment 
of  asthma 

®  new  treatments  for  moderate  to 
severe  psoriasis 


O  pimecrolimus  for  atopic 
dermatitis 

topical  steroids  in  atopic 
eczema 

O  imatinib  for  gastro-intestinal 

stromal  tumours 

O  omali/.umab  for  uncontrolled 

asthma. 

For  more  information: 


advisory  services,  or  work  in  a 
management  or  strategic  role? 
0  education  -  where  they 
obtained  their  degree  and  if 
they  have  postgraduate 
qualifications 

O  membership  of  other  health 
professional  registers.  This  would 
enable  the  Society  to  inform  other 
professional  bodies  should  a 
pharmacist  be  struck  off. 

The  data  should  be  analysed 
by  the  end  of  November,  ready 
for  publication  in  the  new  year. 
The  forms  will  be  posted  in  the 
week  beginning  September  2,  and 
there  will  be  follow-up  reminders 


according  to  the  response. 

Data  collection  will  be  repeated 
annually  to  show  how  the 
workforce  is  changing. 

The  Society  is  urging  all 
pharmacists  to  take  part,  because 
of  the  need  to  understand  the 
complex  and  rapidly  changing 
workforce. 

President  Marshall  Davies 
said:  "In  order  for  the  Society, 
and  others,  to  plan  effectively 
for  the  future  of  the  profession, 
we  need  more  information 
about  the  work  of 
pharmacists  and  how 
it  is  changing." 


IPMI  says  Society 
process  is  flawed 


www.doh.gov.uk 
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The  Institute  of  Pharmacy 
Management  International  is 
criticising  the  Royal 
Pharmaceutical  Society  over  the 
way  the  consultation  process  on 
the  constitution  of  the  Society's 
council  is  being  handled. 

The  IPMI  has  highlighted  a 
series  of  consultation  papers 
published  by  the  Society's 
modernisation  steering  group, 
which  have  sets  of  associated 
questions  for  respondents  to 
answer. 

In  a  letter  of  protest  to  the 
Society's  president,  the  IPMI's 
secretary,  Nicholas  Wood,  said 
that  the  Institute's  council  "felt 
that  the  questions  appeared  to  be 
designed  with  an  underlying 
bias".  That  bias,  he  suggested, 
would  produce  a  predetermined 
format  for  the  Society's  Council 
that  was  believed  to  be  favoured 
by  the  steering  group. 

Mr  Wood,  a  former  president 
of  the  RPSGB,  added:  "It  was 
thought  that  the  questions  might 
provide  answers  leading  to 
proposals  w  hich,  w  hile  they  might 
satisfy  Government  and 
Parliament,  would  be  at  the 
expense  of  representation  of  the 
members." 

The  letter  continued:  "The 
Council  of  the  Institute  obtained 
the  impression  that  the  manner  in 


which  the  modernisation  steering 
group  was  structuring  its 
consultation  was  designed  to  lead 
to  only  one  outcome  that  had  been 
broadly  predetermined.  That 
outcome  appeared  to  be  one  that 
might  be  politically  expedient, 
rather  than  in  the  best  interests  of 
members  of  the  Society." 

In  response,  Marshall  Davies, 
president  of  the  Royal 
Pharmaceutical  Society,  said: 
"The  only  comment  I  would  make 
as  chairman  of  the  modernisation 
group  is  that  the  aims  are  to 
facilitate  a  sustainable  future  for 
the  profession  and  its  members. 
We  have  to  be  cognisant  of 
legislation,  but  we  are  not  driven 
by  political  expediency." 

However,  the  IPMI  said  that  it 
is  broadly  in  favour  of  the  Council 
having  the  responsibilities  set  out 
in  the  first  consultation  document 
as  long  as  it  continues  to  be  the 
representative  body  for  the 
members  of  the  Society  as  well  as 
looking  to  the  interests  of  other 
stakeholders. 

The  IPMI  believes  that  the 
proportion  of  pharmacist 
members  on  the  Council  should 
be  60  to  70  per  cent  to  give  an 
overall  professional  majority, 
adding:  "There  is  concern  over 
finding  enough  suitably  qualified 
lay  people." 


RPSGB 


Ex-presidents  meet  to 
discuss  modernisation 


Pictured  on  the  roof  of  the  Royal  Pharmaceutical  Society  Lambeth  headquarters  are  presidents  past  and  present. 
From  the  left  are:  Nicholas  Wood;  Ian  Caldwell;  Dr  Hopkin  Maddock;  Ann  Lewis,  now  secretary  and  registrar; 
Professor  Geoffrey  Booth;  current  president  Marshall  Davies;  David  Coleman;  immediate  past  president  Christine 
Glover;  Jim  Bannerman;  John  Balmford;  David  Sharpe  and  Colin  Hitchings 


A  body  of  past  presidents  met 
current  members  of  the  RPSGB 
executive  to  discuss  the  Society's 
modernisation  proposals  last 
week. 

While  there  was  agreement  on 
the  Society's  role  as  a  regulator, 
the  nine  past  presidents  wanted  to 
discuss  concerns  about  how  the 
Society  would  continue  in  the 
future  to  promote  its  professional 
representation  side,  and  in 
particular  to  discuss  issues  such  as 
what  might  happen  to  the 
Society's  publishing  division. 

Current  president  Marshall 
Davies  said  that  it  had  been  "a 


pleasure  to  discuss  the  issues 
involved  in  such  eminent 
company".  He  described  the 
discussion  as  constructive  and 
open  and  considered  anxieties  that 
members  have.  "All  the  issues 
raised  will  be  looked  at  carefully 
as  the  Council  considers  how  to 
build  on  our  record  of 
achievement  while  meeting  the 
needs  of  the  modern 
environment,"  he  added. 

One  of  the  past  presidents, 
David  Sharpe,  agreed  that  the 
meeting  had  been  constructive 
and  was  a  "listening  meeting  on 
both  sides",  but  he  added: 


"'Faking  note  is  not  sufficient.  We 
want  them  to  take  action  and  to 
recognise  there  is  disquiet  among 
the  membership. 

"I  hope  there  would  not  be  a 
need  for  a  second  meeting."  Mr 
Sharpe  added  that  he  felt  the 
Society  had  not  yet  made  clear 
what  its  reaction  was  towards  the 
arguments  put  forward  by  other 
pharmacy  bodies  such  as  the 
NPA,  PSNC  and  Young 
Pharmacists'  Group. 

The  modernisation  steering 
group  had  conceded  that  the  date 
by  which  the  changes  could 
happen  may  change,  he  added. 


Modernisation  'fringe'  forum  at  BPC 


A  forum  to  debate  the  RPSGB's 
modernisation  programme  is  to 
take  place  the  afternoon  before 
this  year's  British  Pharmaceutical 
Conference  starts  in  Manchester. 

The  Young  Pharmacists'  Group 
is  organising  the  'fringe'  event 
which  will  be  an  open  forum  for 
debate.  The  meeting  will  take 
place  at  the  Thistle  Hotel, 
Portland  Street,  central 
Manchester  on  September  22 
starting  at  3.30pm. 

"The  YPG  executive  feels  that 


such  an  event  is  necessary  as  there- 
has  been  no  meaningful 
consultation  with  the  membership 
from  the  modernisation  steering 
group,"  YPG  chairman  Noel 
Wicks  said  this  week. 

"There  is  also  a  great  deal  of 
concern  that  so  far  members  have 
only  been  engaged  in  what  can  be 
described  as  series  of  'leading' 
questionnaires,  clearly  designed  to 
generate  one  outcome,  that  which 
has  been  predetermined  by  the 
MSG.  This  forum  will  provide 


the  first  opportunity  for  'two  way' 
discussion  about  the 
modernisation  process." 

In  the  evening,  the  YPG  will 
hold  a  dinner  to  raise  funds  for 
the  YPG  pharmacy  project. 
Among  the  sponsors  are  Ci^Us 
sister  magazine  Community 
Pharmacy.  Tickets,  priced  at  £35, 
include  a  four-course  dinner  and 
special  entertainment. 

Details  of  both  events  can  be 
found  on  the  YPG  website, 
www.ypg.injb. 


Support  staff 
views  sought 

The  Royal  Pharmaceutical  Society  is 
asking  pharmacy  support  staff  to 
give  their  views  over  the  Society's 
proposals  for  regulating  technicians. 

Although  the  consultation  period 
on  the  Regulation  of  Pharmacy 
Support  Staff  paper  was  initially  until 
mid-July,  the  Society  says  it  wants 
to  get  a  broad  spectrum  of  views 
and  would  now  welcome  any 
comments  until  the  end  of 
September. 

•  The  NPA  has  produced  a  position 
paper  arguing  against  the 
mandatory  registration  of  pharmacy 
support  staff,  but  encouraging  the 
adoption  of  standard  operating 
procedures  (see  p28-29). 

For  more  information:  

www.  rpsgb.  org.  uk/pdfs/regpharmsupp 
staff.pdf 

IPMI  conference 

The  Institute  of  Pharmacy 
Management  International  will  hold 
its  autumn  conference  at  the 
Crowne  Plaza  Hotel,  Cambridge,  on 
the  weekend  of  October  12-13.  The 
programme  includes  sessions  on 
working  with  primary  care 
organisations,  handling  conflict, 
negotiation  skills,  adverse  incident 
management,  and  opportunities 
from  medicines  reclassification. 

The  full  delegate  package  is  £235 
for  IPMI  members  or  £295  for  non- 
members.  Details  of  other  fees  and 
further  information  are  available  from 
IPMI  general  secretary  Nicholas 
Wood  on  01277  823889  or 
enelwood@compuserve.  com 

Gluten-free  guide 
on  the  web 


Real         Real  ^ 
On  Prescnplmn 

  New  New  New     W_  — 

BHfAO  fey+j^G^^    Key  Recces 


Nutrition  Point,  manufacturer  of  the 
DS  Dietary  Specialties  and  Schar 
gluten-free  ranges,  has  updated  its 
website. 

The  site  is  divided  into  three  main 
sections,  which  are  tailored  to  the 
needs  of  pharmacists,  dietitians  and 
coeliacs.  The  pharmacist  section 
contains  product  details  including 
ingredients,  nutritional  breakdown 
and  order  codes. 

Consumer  leaflets  can  be  printed 
direct  from  the  website,  which  also 
provides  links  to  the  latest  clinical 
and  nutritional  research. 

For  more  information:  

www.  nut  n  tionpoin  t.  co.uk 
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Thisweek 


Pharmacists'  helpline  for 
Parkinson's  sufferers 


Pharmacists  at  Cardiff 
University's  Welsh  School  of 
Pharmacy  have  created  a 
medicines  information  telephone 
helpline  for  people  suffering  from 
Parkinson's  disease,  their  carers 
and  other  interested  healthcare 
professionals. 

The  helpline,  staffed  by 
pharmacists  and  launched  in  July, 
provides  answers  to  enquiries 
such  as  how  OTC  products  affect 
Parkinson's  medicines,  what  to  do 
if  a  dose  of  a  Parkinson's 
medicine  is  missed,  what  new 
treatments  are  available  and  what 
new  research  is  currently 
underway. 


Dr  Sam  Salek,  director  of  the 
Centre  of  Socioeconomic 
Research  (CSR)  at  the  Welsh 
School  of  Pharmacy,  and  the 
person  responsible  for  the  overall 
development  of  the  service,  said: 
"Patients  are  likely  to  be  receiving 
multiple  drug  therapy  and  may 
experience  a  number  of 
complications.  The  patient's 
good  knowledge  of  medication 
is  therefore  of  paramount 
importance  in  managing  their 
treatment." 

The  service,  which  at  the 
moment  is  only  available  to  people 
in  Wales,  cost  about  £120,000  to 
set  up  and  is  partly  funded  by 


both  the  Department  of  Health 
and  the  Parkinson's  Disease 
Societv. 

The  CSR  and  the  Welsh 
Medicines  Information  Centre 
have  collaborated  to  pilot  the 
helpline  for  six  months. 

Dr  Salek  said  that  the  intention 
is  to  make  the  service  more  widely 
available  in  the  future. 

The  service  could  also  be 
expanded  to  other  areas  such  as 
Alzheimer's,  he  added. 

Patients  and  carers  can  call  0800 
389  4436  from  8.30am  to  5pm 
Monday  to  Friday.  Healthcare 
professionals  should  call 
029  2074  4861. 


Websites  can  give  harmful  advice 


Some  internet  sites  promoting 
alternative  cancer  cures  have  the 
potential  to  harm  patients  if  their 
advice  is  followed,  says  an 
editorial  in  the  British  Journal  of 
Cancer. 

A  survey  of  13  sites  relating  to 
alternative  or  complementary 
medicine  and  cancer  found  that 
patients  were  not  only 
discouraged  from  using 
conventional  cancer  therapies  but 
were  not  informed  about 
alternative  remedies  that  have 
been  shown  to  be  ineffective. 

Professor  Edzard  Ernst  from 
Exeter  University's  department  of 
complementary  medicine  and 


head  of  research  said  that  most 
sites  recommended  a  multitude  of 
treatments  with  little  consensus 
between  them. 

"Cancer  patients  get  confused 
in  the  maze  of  claims  and  counter 
claims  and  often  turn  to  the 
internet  for  information,  which 
can  give  advice  that  has  led  to 
real  harm  and  even  death  in 
some  cases,"  he  said. 

Five  sites  were  defined  as 
potentially  harmful  to  patients 
following  their  advice,  and  two 
sites,  vcww.heaU.com  and 
www.alternativemediane.com, 
were  described  as  dangerous  to 
cancer  patients. 


The  researchers  suggest  that 
websites  could  receive  a  seal  of 
approval  by  being  professionally 
peer-reviewed.  This  would  enable 
lay  people  to  identify  those 
sites  that  have  been  tested 
for  quality. 

However,  Cancer  Research 
UK's  website 

www.cancerhelp.org.uk  was  praised 
by  the  researchers  for  providing 
details  of  research  to  accompany 
further  references  and  links  to 
other  cancer  websites  and  useful 
information  sources. 
For  more  information:  

www.  bjcancer.  com 

British  Journal  of  Cancer  Vol  87;  No  5. 


Questiontime 


Last  week  we  asked  you:  "How  many  more  years  do  you 
think  the  P  category  of  medicines  will  last?"  You  replied 
(see  right): 

This  week's  question:  There  have 
been  several  consultations  and 
questionnaires  carried  out  within 
pharmacy  this  year.  What  has  been 
your  approach  to  them? 

Have  responded     Want  to  respond  but  haven't 

Won't  respond  but  interested  in  outcome      Not  interested 

Deliberately  avoid  responding  Other 

You  can  record  your  vote  on  our  website: 

www.dotpharmacy.comYou  have  until  noon  on  September  3 

to  cast  your  vote.  We  will  publish  the  results  in  C&A 

September  7. 


What  you  told  us 


WiULTi'PLaS 

Superdrug 
skin  care 
initiative 

Superdrug  has  launched  a  free 
skincare  service  that  provides 
diagnosis,  advice  and  product 
samples.  The  concept,  called 
'Dermatological  Skincare',  will  be 
situated  next  to  the  in-store 
pharmacy  and  uses  technology 
developed  by  Vichy  Laboratoires 
to  identify  skin  type,  signs  of  skin 
ageing,  and  levels  of  skin  oiliness 
and  hydration. 

The  skin  diagnosis  comprises  a 
video  microscope,  which  magnifies 
the  skin  by  30  times  to  show  the 
epidermis  and  lower  layer. 

Some  48  per  cent  of  people  who 
undergo  a  test  discover  that  their 
actual  skin  type  is  very  different 
from  their  perceived  skin  type, 
says  Superdrug.  The  service  is 
available  in  10  stores  and  will  be 
moving  to  others. 
For  more  information: 


Superdrug 

Tel:  0208  684  7000. 


MOSS 


Understanding 
Allergies 


As  part  of  the  Moss  Family  Health 
Campaign  launched  in  June,  a 
survey  identified  'black  spots' 
around  the  country  where  local 
populations  showed  a  tendency  to 
suffer  predominantly  from  one 
allergy.  It  also  found  that  over  a 
quarter  of  allergy  sufferers  do  not 
know  the  causes  or  how  to  alleviate 
the  problems.  A  leaflet  explaining 
what  the  most  common  allergies 
are,  how  to  recognise  the 
symptoms,  tips  and  treatments  is 
available  in  major  Moss  Pharmacies 
or  by  calling  020  7761  1705 
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acetic  acid 

EarCalm.  A  simple  solution. 


Product  Information.  Presentation:  Non-pressurised  pump  action  aerosol 
spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky, 
particle  free  mobile  liquid  Uses:  Treatment  of  superficial  infections  of 
the  external  auditory  canal  Dosage  and  Administration:  Adults,  children 
over  12  years  and  the  elderly:  One  metered  dose  (60mg.  0.06ml)  to  be 
administered  directly  into  each 
affected  ear  three  times  daily 
(morning,  evening  and  after 
jlaxoSmithKhne      swimming,  showering  or  bathing). 

Continue  treatment  until  two  days 


after  symptoms  have  disappeared,  no  longer  than  seven  days  Discontinue 
use  if  there  is  no  clinical  improvement  after  seven  days  Contra- 
indications, warnings,  etc:  Known  sensitivity  to  any  of  the  ingredients  Not 
recommended  in  children  under  12  years  without  medical  supervision 
Pregnancy/Lactation:  There  are  no  restrictions  to  the  use  of  the  product  in 
pregnancy  and  lactation  Special  Precautions:  Patients  who  are  known  to 
have  a  perforated  eardrum  should  only  use  under  medical  supervision  If 
pain  occurs  during  use.  or  if  symptoms  worsen  or  do  not  improve  within  48 
hours  or  if  hearing  becomes  impaired,  stop  treatment  and  refer  to  a  GP 
Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25  C 


Shake  bottle  before  use  Before  first  use.  prime  the  pump  by  depressing  the 
actuator  6-10  times  until  a  fine  spray  is  obtained.  Use  within  one  month  of 
first  use.  Avoid  spraying  near  eyes  Legal  Category:  P  Basic  NHS 
Cost:  £3.80.  R  R  P  £6.38  Product  Licence  Number:  0036/0072 
Product  Licence  Holder:  GlaxoSmithKlme  Consumer  Healthcare. 
980  Great  West  Road.  Brentford,  Middlesex  TW8  9GS  Date  of  Revision: 
June  2002  References:  1  Prime  data  2  Malik  M  et  at  JAM  MED  AFF 
1975  89-47  3  Paulose  et  at.  J  Lar  Otol.  1989  103  30-35  4  Smith  RB. 
Moodie,  J  Current  Medical  Research  and  Opinion  1990: 12.12-18  EarCalm 
is  a  registered  trademark  of  the  GlaxoSmithKlme  group  of  companies 


Thisweek 


NPA 

view 


No  need  to  go  it 
alone  in  business 

Development,  management  and  liaison  are 
the  watchwords  of  Business  Support 


Pharmacy  operators  need  to  be 
just  as  professional  in  the 
execution  of  business 
management  and  retailing  skills  as 
they  are  when  dealing  with 
pharmacy  and  community 
healthcare  issues. 

The  NPA  works  for  its 
members'  business  development 
through  a  number  of  departments 
and  Trefor  Williams's  Business 
Support  team  is  the  business 
solutions  arm.  Its  role 
encompasses  development, 
management  and  liaison.  "The 
commercial  world  is  ever- 
changing  and  with  the  help  of  our 
board  of  management  we  are 
always  on  the  look  out  for  ideas 
about  service  and  support 
measures  we  can  develop,"  says 
Mr  Williams.  This  development 
role  also  includes  the  opportunity 
for  service  suppliers  to 
understand  how  to  focus  their 
product  on  the  community 
pharmacy  market. 

It's  only  in  fairyland  that 
everything  works  perfectly  and 
Business  Support  actively 
manages  the  services  it  is  involved 
with  to  ensure  that  the  providers 
meet  members'  expectations  and 
tries  to  intervene  to  pre-empt 
problems.  For  example,  the  team 
monitors  the  costs  of  handling 
credit  and  debit  card  transactions 
to  ensure  members  get  best  value. 

Running  a  pharmacy  does  not 
divide  cleanly  into  commerce  and 
professional  -  each  reacts  with  the 
other  and  the  important  role  for 
Business  Support  is  to  liaise  with 
other  teams  at  the  NPA  to 
maximise  business  opportunities 
from  professional  initiatives  and 
ensure  commercial  propositions 
are  professionally  acceptable. 

Since  its  inception,  Business 
Support  has  continued  to  manage 
existing  services,  such  as  the  NPA 
travel  scheme,  electronic  card 
processing  and  pharma  industry 
links  with  pharmacy.  Current 
projects  include  research  and 
development  of  preferential 
banking  and  financial  services, 
creating  resources  to  exploit  the 


Trefor  Williams:  always  on  the  look 
out  for  ideas 

pet  medicine  market  and 
producing  a  new  system  for 
pharmacy  business  benchmarking. 
And  a  new  arrangement  for 
cheaper  electricity  is  being 
launched  in  October. 

The  focus  of  computer 
technology  has  moved  away  from 
the  mechanics  of  the  systems 
towards  the  opportunities  they 
present.  Three  years  ago,  when 
opting  for  NPAnet  as  a  delivery 
vehicle,  the  NPA  had  the  foresight 
to  design  a  product  that  had  data 
security  and  open  access  at  its 
heart.  Through  NPAnet  many 
services  are  being  researched  in 
addition  to  continued 
development  of  the  NPA 
information  services  led  by  a 
group  of  NPA  departmental 
experts.  A  recent  outcome  of  the 
research  is  Pharmacy  dataSAFE 
which  may  pave  the  way  for  an 
electronic  CD  Register.  OTC  and 
ethical  product  selection  and 
buying  is  still  in  its  infancy  and 
Business  Support  is  in  close  touch 
with  a  number  of  service 
providers.  The  team  is  looking  for 
solutions  that  do  not  influence  the 
existing  supply  chains  but  provide 
up-to-date  information  to  help 
members  make  informed  choices. 

The  department  provides 
business-related  information, 
problem  solving  or  takes  up  issues 
on  members'  behalf  daily. 


MAR! 


Generics  UK  to 
launch  flexible 
dispensing  packs 


Generics  UK  is  about  to  launch  a 
range  of  flexible  dispensing  packs 
for  those  products  the  company 
still  supplies  in  bulk  packs. 

The  new  packs  are  intended  to 
solve  the  pharmacists'  problem  of 
having  to  supply  a  patient 
information  leaflet  to  every 
customer  when  dispensing 
from  bulk. 

GUK  will  include  a  sufficient 
number  of  hygienically  wrapped 
PILs  inside  the  bulk  container. 
The  number  of  PILs  is  being 
calculated  on  the  basis  of  the  size 
of  the  bulk  and  the  average 
number  of  tablets  or  capsules 
dispensed  per  prescription. 

GUK  will  initially  launch  the 
flexible  packs  for  eight  products 
and  their  various  strengths:  co- 
dydramol,  amoxicillin,  ampicillin, 
flucloxacillin,  lofepramine, 
temazepam,  warfarin  and  quinine 
bisulphate. 

While  the  majority  of  GUK's 
products  are  available  in  patient 
packs,  Luke  Hart,  GUK's  head  of 
marketing,  explained  the  demand 
for  bulk  packs  for  certain  products 
was  still  considerable  (see  pi 2). 

He  estimated  that  of  the  350 
lines  in  the  GUK  portfolio  around 


•  Mil  MM  'i~ 


Generic  UK's  new  flexible 
dispensing  packs 

a  quarter  are  still  available  in  bulk 
as  well  as  patient  packs. 

"We  were  looking  for  something 
that  would  allow  us  to  address  the 
continuing  demand  for  bulk  and 
at  the  same  time  enables  the 
pharmacist  to  comply  with 
legislation  regarding  PILs  without 
having  to  resort  to  photocopy  ing 
or  printing  the  PIL  off  a  CD 
ROM,"  Mr  Hart  said. 

Following  this  initial 
phase  GUK  intends  to  launch 
the  new  packs  across  its  entire 
bulk  range. 


MBO  official  at  Custom 


Custom  Pharmaceuticals,  the 
Sussex-based  contract 
manufacturer  of  branded  and 
generic  medicines,  has  been 
acquired  by  its  senior 
management  team.  The 
acquisition  was  officially  made 
through  a  holding  company  called 
Custom  I  Iealthcare  Ltd. 

The  team  of  owner-directors 
comprises  Nigel  Richardson, 
Malcolm  White,  David  Simpkins, 


Jerry  Russell,  Neil  Baldwin  and 
Carol  Greenway. 

Custom  was  established  in  1979 
and  currently  produces  1.2  billion 
tablets  and  500  million  capsules 
per  year.  Sales  have  increased  by 
60  per  cent  over  the  last  three 
years  and  are  forecast  to  reach 
£9m  next  year. 

The  company  plans  to  expand 
into  additional  premises  once  a 
suitable  site  has  been  identified. 


survey  winner 


The  first  name  out  of  the  hat, 
winning  £200,  in  this  quarter's 
C&D  Business  Trends  Survey 
draw  is  Dr  Ian  Cubbin  of  the 
Galen  Pharmacy,  South  Wirral. 

Winning  £100  is  J  Williams  of 
the  Llanharry  Pharmacy,  Mid 
Glamorgan.  And  the  two  winners 


of  the  £50  prizes  are  M  Shah  of 
Broadley  Pharmacy,  Ilford,  Essex, 
and  Nigel  Penney  of  Penney's 
Pharmacy,  Nuneaton, 
Warwickshire. 

Further  details  from  Mary 
Prebble  on  01732  377269  or 
mprebble@xmpinformatwn.com. 
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Boots  extends  Asia  plans 
with  new  Superdrug  owner 


Boots  is  in  discussions  about 
extending  its  co-operation  with 
Asian  retail  group  AS  Watson  into 
Hong  Kong  and  possibly 
Thailand. 

The  two  companies  earlier  this 
year  agreed  to  incorporate  Hoots 
implants  (small  Hoots  stores)  into 
100  bl  anches  of  ASW-owned 
health  and  beauty  retailer  Watsons 
in  Taiwan. 

Forty  such  implants  are  so  far 
operational  with  the  rest  due  to 
follow  by  the  end  of  the  current 
financial  year. 

Meanwhile  Hoots  denied  that 
ASW's  acquisition  of  Superdrug 
jeopardised  the  relationship 
between  the  two  companies. 

"We  have  a  very  good 
relationship  with  ASW  -  it's 
business  as  usual,"  a  Boots 
spokesman  said. 

An  ASW  spokeswoman  added 
that  as  far  as  Asia  was  concerned 
the  relationship  was  going  very 
well  and  had  proven  beneficial  to 
both  companies. 

ASW  is  paying  €1.3  billion 
(£833m)  for  Superdrug's 


A  Boots'  implant  inside  a  Watsons  store  in  Taiwan 


parent  company  Kruidvat. 

The  deal  makes  ASW  the  third 
largest  operator  of  health  and 
beauty  stores  in  the  UK  with 
around  1,000  outlets  (750 
Superdrug  and  280  Savers). 

Responding  to  suggestions  that 
there  was  a  geographical  overlap 
between  Superdrug  and  Savers, 
which  might  make  some  closures 
necessary,  the  ASW  spokeswoman 


said  the  brands  were  operating  in 
different  environments.  She  said 
that  Savers,  whose  retail  strategy 
is  focused  on  big  discounts, 
usualK  operates  in  secondary 
locations,  while  Superdrug  was  a 
primary  location  brand. 

"The  two  brands  operate  very 
well  side  by  side.  We  don't  foresee 
any  imminent  closures,"  the  ASW 
spokeswoman  said. 


Do-it-yourself  photo  kiosk 


KIS/Photo-Me  International  is 
launching  a  do-it-yourself  photo 
kiosk,  allowing  photographers  to 
develop  digital  photos  while  they 
wait. 

The  Digital  Media  Kiosk, 
which  measures  1.8  metres  x  1.2m 
(6ft  x  4ft),  prints  professional 
quality  photos  at  a  resolution  of 
300dpi  on  Kodak  paper. 

CD  ROMs,  floppy  disks  or  the 
actual  camera  memory  card  can 
act  as  the  image  source  and 
customers  can  choose  between 
two  picture  sizes  (5x3in  or  6x4in). 

Once  the  image  source  has  been 
inserted  the  customer  is  asked  to 
follow  on-screen  instructions. 

\\  hile  the  system  is  designed  as 
a  stand-alone  photolab, 
pharmacists  could  offer 
supplementary  services  such  as 
enlargements,  poster  size  prints 
and  professional  image 
manipulation  by  linking  it  to 
existing  minilabs. 

The  unit  costs  just  under 
£24,000.  Pharmacists  can 
determine  themselves  the  charges 
for  the  service,  but  Photo-Me 


David  Palmer,  general  manager  of 
KIS/Photo-Me  at  the  kiosk 

estimates  that  the  cost  per  print  to 
the  retailer  is  as  little  as  five  pence. 

Meanwhile  Asda  has 
confounded  its  expansion  plans 
for  its  photographic  division  with 
a  snipe  at  its  high  street  rival 
Boots  The  Chemists. 

Asda  accused  Boots  ot  a  photo 


price  rip-off  as  the  retailer  plans 
to  nearly  double  the  number  of  its 
photographic  centres  to  79. 

Asda  said  its  prices  were  up  to 
50  per  cent  below  Boots'  and 
criticised  the  chemists'  practice  of 
charging  more  for  prints  from 
APS  or  digital  sources.  Asda 
charges  the  same  for  all  formats. 

"It  takes  no  longer  to  develop 
APS  film  than  a  standard  35mm, 
and  even  less  time  to  develop 
digital,"  said  Mark  Grayson, 
Asda's  photo  centre  development 
manager. 

Comparing  the  prices  for 
developing  four  24  exposure  APS 
films  and  three  digital  prints  at 
Asda  (£21.44)  and  Boots 
(£43.93),  the  grocery  giant  said 
customers  would  be  out  of  pocket 
by  about  £20. 

Boots  pointed  to  its  strong 
promotional  offering  such  as  a  free 
film  on  one-hour  film  processing, 
which  ensured  that  customers  "get 
strong  value  at  Boots". 
For  more  information: 


www.kis-photome.com 
Tel:  01372  453399. 


GSK  extends 
telephone 
account 
scheme 

GlaxoSmithKline's  telephone 
account  manager  service  is  to 
be  offered  to  more  independent 
pharmacists  and  small 
multiples. 

The  service  relates  to 
GSK's  OTC  and  oral  care 
business  and  the  five-strong 
telephone  account  management 
team  is  intended  to  support  and 
complement  GSK's  field  sales 
team  (territory  business 
managers). 

1  laving  alreadv  been  introduced 
to  GSK  account  customers,  the 
telephone  account  management 
service  is  currently  used  by  more 
than  2,600  pharmacists. 

As  with  the  territory  business 
managers,  each  pharmacist  signing 
up  to  the  service  will  be  teamed 
up  with  .i  particular  telephone 
account  manager. 

While  the  field  sales  team  will 
concentrate  on  a  range  of  core 
products,  such  as  Zantac,  Zovirax, 
Solpadeine  and  NiQuitin,  the 
telephone  account  team  will 
deal  with  the  rest  of  GSK's 
OTC  products. 

It  will  also  provide  additional 
advice  to  the  pharmacy  in  between 
the  roughly  bi-monthly  visits  from 
the  field  sales  team. 

Peter  Hinkley,  GSK's  sales 
director  (consumer  healthcare 
UK)  said  that  the  introduction 
of  the  telephone  account  allowed 
the  territory  business  manager  to 
concentrate  on  detailing  core 
products,  new  products  and 
product  switches  as  well  as 
assisting  pharmacists  with 
the  merchandising  and 
out-of-stocks. 

At  the  same  time  the  new 
structure  ensured  that  GSK's 
wide  product  portfolio  was  not 
neglected. 

The  telephone  account 
management  team  can  be 
contacted  on  01X45  7626637. 


ComingEvonts 


SEPTEMBER  3 

Northern  Scottish  Branch, 

RPSGB 

Ten  pin  bowling  evening  including 
basket  supper  and  rollerbowl, 
Culduthel  Road,  Inverness,  7pm. 
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Please  e-mail  your  views  to  chemdrug@cmpinformation.com 


Who  needs  ETP?  -  You  do 


In  the  interview  with  Sandy  Young 
(CCA  July  20,  pl4)  considerable 
editorial  emphasis  was  placed  on 
the  concerns  he  articulated  with 
respect  to  NHS  initiatives  to 
create  a  standard  identifier  and 
description  to  represent  drugs  and 
devices  across  the  service. 

Two  primary  issues  were 
identified  within  the  single  context 
of  the  electronic  transmission  of 
prescriptions  (ETP)  project.  First 
was  the  fundamental  question  of 
'who  needs  it?'  and  second  was  the 
potential  for  any  mapping  exercise 
to  create  product  identification 
difficulties. 

Staying  within  the  context  of 
ETP,  one  quick  answer  to  the 
question  of  'who  needs  it?'  is 
community  pharmacists.  The  data 
structures  underlying  the  Primary 
Clare  Drug  Dictionary  include  not 
just  a  product  code,  but  a  series  of 
attributes,  some  of  which  were 
specifically  developed  to  support 
and  speed  up  the  latter  stages  of 
the  ETP  process,  namely 
reimbursement  to  dispensing 
contractors. 

However,  it  is  important  for 
pharmacists  to  realise  that  ETP  is 
only  one  of  a  number  of  strategic 


initiatives  that  have  arisen  from 
the  NHS  information  strategy 
Information  for  Health  which  the 
combined  approach  of  the  two 
projects  is  designed  to  support. 

Without  listing  these  initiatives 
in  detail  it  is  perhaps  worth 
mentioning  those  key  deliverables 
reinforced  by  the  recently 
published  national  strategic- 
programme  Delivering  21st 
Century  IT  Support  for  the  NHS. 
This  highlights  four  elements 
designed  to  connect  the  NHS  Plan 
with  modern  information 
technologies  to  support  delivery  of 
services  designed  around  the 
patient.  They  are: 

•  delivering  the  necessary 
infrastructure 

•  electronic  prescribing 
(including  ETP) 

•  electronic  records 

•  electronic  booking. 

A  standard  for  representing 
drugs,  appliances  and  medical 
devices  is  a  fundamental  part  of 
the  infrastructure  that  reaches 
down  to  reinforce  each  of  the 
other  three  elements. 
Opportunities  exist  for 
pharmacists  within  each  of  these 
elements  to  reinforce  and  extend 


their  position  within  the  primary 
care  team  and  it  is  important  for 
the  profession  that  debate  focuses 
as  equally  on  these  opportunities 
as  on  the  potential  for  difficulties 
in  the  supply  chain. 

This  brings  us  to  the  question  of 
product  identification  difficulties 
within  the  supply  chain.  We  have 
openly  recognised  that  the 
importance  of  this  issue  has  been 
picked  up  later  than  would  have 
been  ideal.  This  was  a  kev  theme 
at  the  recent  PCDD/UKCPRS 
User  Roadshow  that  was  attended 
by  the  editor  of  this  journal.  While 
there  is  certainly  the  potential  for 
problems  to  arise,  the  first  in  a 
series  of  meetings  has  taken  place 
with  representatives  of  supply 
chain  organisations.  These  include 
the  BAPW  e-Commerce  Working 
Party,  ABPI  Supply  Chain  Group, 
NHS  PASA,  and  the  organisations 
responsible  for  both  the  PIP  and 
EAN  coding  schemes. 

Initial  opinion  from  all  parties 
is  that  the  potential 
problems  are  resolvable 

Sandy  Young  expressed 
reservations  about  new 
product  codes 


and  a  series  of  workshops  for 
supply  chain  organisations  is  to  be 
announced  shortly  at  which  these 
issues  will  be  explored  further. 

We  would  encourage  anyone 
interested  in  understanding  the 
wider  implications  to  visit  the  PPA 
and  NHS  Information  Authority 
websites  and  look  at  the  material 
they  contain.  They  can  be  accessed 
at  www.ppa.org.uk /systems/ pi ~dd_ 
intro.htm  and  www.nhsia.nhs.uk/ 
ukeprs 

Christine  Dalton,  Director  of 
Pharmaceutical  Policy  and  Services, 
Prescription  Pricing  Authority 
Paul  Frosdick,  Principal  Pharmacist 
NHS  Information  Authority 


Counterattacking  the  'friendly  fire' 


Look  at  where  the  lay  input  should  be 


While  I  agree  with  Idris  Hughes's 
conclusion  (C&D,  August  17,  pN) 
that  the  solution  to  the  patient 
information  leaflet  issue  lies  in 
implementing  EU  legislation,  I  am 
stunned  that  he  attempts  to  make 
his  case  by  using  specious 
arguments  against  the  electronic 
Medicines  Compendium  (eMC). 

Datapharm  Communications  is 
the  organisation  responsible  for 
the  eMC.  I  can  only  marvel  at  the 
tortured  logic  Mr  Hughes  uses  to 
deduce  that,  because  the  DoH  has 
chosen  to  cite  eMC  as  a  source,  we 
are  somehow  culpable  for  the  flaws 
he  pen  cues  in  the  proposal, 

He  then  uses  inaccurate 
information,  vague  assertions, 
inappropriate  anthropomorphism 
and  personal  prejudice  to  try  and 
develop  a  rational  argument.  In 
turn,  Mr  Hughes  mentions: 

•  the  registration  process  (simple 
and  is  only  required  once); 

©  the  eMC's  ease  of  use  (select 
product  by  brand,  generic  or 
company); 

•  comprchensivity  (eMC  has  80 
per  cent  of  PILs  for  the  top  70 


products  -  one  PIE  may  cover 
several  SPCs); 
•  speed. 

The  majority  of  users  of  the 
eMC  consider  it  very  useful, 
providing  reliable  and 
continuously  updated  information 
free  of  charge.  Projects  like  eMC 
are  setting  the  standards  for 
innovation  in  health  information 
and  require  the  thoughtful 
contribution  of  all  parties,  not 
least  those  funding  it.  Mr  Hughes's 
polemic  not  only  makes  this  more 
difficult  but  is  out  of  context, 
unjustified  and  dealt  out  with  little 
thought  to  the  consequences. 

The  resolution  to  the  PIL  issue 
already  exists  in  providing  patient 
packs.  The  eMC  provides  a  usef  ul 
adjunct  to  this  and,  importantly, 
provides  an  additional  opportunity 
for  patients  to  get  the  official 
information  about  their  medicines. 
We  have  a  way  to  go  to  achieve 
ubiquity  of  access  for  eMC  but 
additional  methods  of  deploying 
PIEs  are  already  in  the  pipeline. 
Steve  Mott,  Executive  Director 
Datapharm  Communications  Ltd 


I  really  must  take  issue  with  the 
comments  expressed  by  Council 
Member  Ashwin  Tanna  (C&D 
August  24 pi 2).  The  Government 
has  not  "made  it  clear  that  the 
requirement  for  modern 
regulators  must  be  in  increased  lay 
membership  of  the  Council".  At 
no  time  -  not  in  public  at  least  - 
has  the  Government  been 
prescriptive  in  how  the 
professional  bodies  of  any  of  those 
professions  should  be  made  up. 

Nobody  can  make  a  justifiable 
claim  that  by  increasing  the  lay 
membership  of  the  Council  it 
would  improve  the  professional 
role  that  the  Council  has  agreed  to 
maintain  by  opting  for  'option  2'. 

I  would  agree  wholeheartedly 
with  Ashwin  that  the  Society  has 
"an  excellent  record  in  the  field  of 
[regulatory!  discipline".  Where  I 
cannot  agree  with  him  is  some  of 
the  other  contradictory  and 
inaccurate  statements  he  makes. 

The  breakdown  of  the  Council 
he  suggests  implies  that  there  need 
be  no  Privy  Council  nominees,  just 
publicly  appointed  lay  members.  If 


we  allow  such  people  onto  our 
Council,  I  do  not  believe  it  will  be 
able  to  fulfil  its  professional  role, 
even  if  Ashwin's  suggestion  of 
RCM  and  PCM  were  adopted. 

We  need  a  robust  defence  of  the 
representational  role  of  Council, 
and  an  open  and  fully  accountable 
approach  to  the  regulation  of  the 
profession.  The  two  are  not 
mutually  exclusive,  provided  you 
do  not  try  to  force  them  together 
under  the  umbrella  of  'Council'. 
The  two  would  succeed  together 
under  that  of  the  'Society'. 

The  only  rational  argument  that 
I  have  seen  put  forward  to  support 
this  idea  is  that  proposed  by  the 
YPG  I  would  suggest  Ashwin 
devotes  more  time  to  examining 
the  possibilities  their  model 
provides  us  with,  rather  than 
attempting  to  defend  the 
indefensible  with  misguided,  half- 
baked  suggestions  that  will 
provide  neither  what  the  patient 
nor  the  profession  require  of  a 
modern  regulator. 
Mike  Williams,  The  Olton  Pharmacy 
Olton,  Solihull 
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Strefen  Lozenges  (Flurbiprofen  8.75mg). 

An  NSAID  for  sore  throats  not  knees 

Strefen  Lozenges  are  now  available  as  a  pharmacy-only  medicine  for  painful 
sore  throats.  They  are  the  only  sore  throat  lozenges  to  contain  the  NSAID  flurbiprofen. 

Recommend  Strefen  Lozenges  because  there's  no  other  treatment  like  it. 


BrLong 

from 


g  lasting  relief 
from  sore  throat  pain 

•  Fast  and  effective 

•  Contains  an  anti-inflammatory 
ingredient 
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Strefen 

Lozenges 


Flurbiprofen  8.  TSmg 


Unique  Flurbiprofen  formula 


L_ 


16  Lozenges 


roduct  Information  for  Strefen  Lozenges.  Strefen  Lozenges  contain  flurbiprofen  8.75mg 
;r  lozenge.  Indication:  Symptomatic  relief  of  sore  throat  Dosage  and  administration: 

dults  and  children  over  12  years:  one  lozenge  sucked  slowly  every  3-6  hours  as  required,  up 
<  a  maximum  of  5  lozenges  in  24  hours,  and  for  a  maximum  of  3  days.  The  lozenges  should 
3  moved  around  the  mouth  whilst  sucking  Contraindications:  Hypersensitivity  to  any  of  the 
gredients;  in  patients  with  existing,  or  history  of  peptic  ulceration;  history  of  bronchospasm, 
linitis  or  urticaria  associated  with  aspirin  or  NSAIDs.  Special  warnings  and  precautions  for 
se:  Bronchospasm  may  be  precipitated  in  patients  with  history  of  bronchial  asthma.  Caution 
required  in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal  function  may 
eteriorate  with  the  use  of  NSAIDs;  patients  with  hypertension;  patients  with  abnormal 
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bleeding  potential  as  bleeding  time  can  be  prolonged  Pregnancy  and  lactation:  Use  of 
Strefen  Lozenges  should  be  avoided  in  the  third  trimester  Flurbiprofen  appears  in  breast  milk 
in  very  low  concentrations  and  is  unlikely  to  affect  the  breast-fed  infant  adversely  Undesirable 
effects:  Dyspepsia,  nausea,  vomiting,  gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers, 
fluid  retention  and  oedema.  Exacerbation  of  peptic  ulceration  and  perforation,  urticaria, 
angioedema  and  various  rashes  have  been  reported.  Transient  local  irritation  of  the  buccal 
mucosa  may  occur  and  taste  perversion  has  been  reported  in  tnals.  Package  quantities: 
Strefen  Lozenges  are  available  in  cartons  of  16  lozenges.  MRRP:  £3.49.  Product  licence 
number:  00327/0135.  Product  licence  holder:  Crookes  Healthcare  rookes 
Ltd.,  NG2  3AA.  Legal  category:  P.  Date  of  preparation:  July  2002  HEALTHCARE 
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Comment 


from  the  Editor 

Disraeli's  views  on  statistics  are  well  known.  With  the  amount 
of  data-gathering  currently  going  on  in  pharmacy,  many 
pharmacists  might  agree  that  "lies,  damned  lies  and  statistics" 
are  being  used  to  adverse  effect. 

A  theme  running  through  much  criticism  of  the  RPSGB's 
modernisation  process  is  that  the  options  being  put  forward, 
ostensibly  for  genuine  consultation,  are  actually  to  justify 
predetermined  plans;  the  questionnaires  are  merely  window 
dressing.  Both  seasoned  members  of  the  profession  -  the 
IPMI  this  week  (p4)  -  and  the  newer  entrants,  such  as  the 
YPG,  believe  there  is  bias  in  the  fact-finding  exercises 
emanating  from  Lambeth. 

As  for  the  organisations  responding  on  behalf  of  tens, 
hundreds  or  thousands  of  members,  they  fear  that  despite  the 
numbers  they  represent,  their  response  will  still  only  count  as 
one  view.  Could  a  counter-view  from  a  single  individual  cancel 
out  the  collective  stance  of  a  thousand  people? 

An  interesting  variant  has  surfaced  this  week  in  the  Society's 
quest  to  be  thorough  in  establishing  the  thoughts  of  the 
masses  on  pharmacy  support  staff  registration.  Although 


replies  should  initially  have  been  sent  back  by  July  15,  the 
Society  says  it  would  like  to  hear  more  from  support  staff, 
hence  people  now  have  until  the  end  of  September  to  reply.  Is 
this  a  case  of  moving  the  goalposts  to  garner  more  support  for 
another  predetermined  outcome? 

How  justified  criticism  of  the  Society  has  become  will  only 
be  established  in  the  course  of  time.  The  Society  is  doing  its 
best  to  engage  the  profession  as  a  whole.  Unfortunately,  it 
faces  a  difficult  task  in  provoking  any  response  from  a 
generally  apathetic  and  overworked  profession  (as  the  20  per 
cent  return  in  the  annual  Council  election  demonstrated). 

The  profession  must  be  aware  though  that,  to  quote  a  later 
PM,  'the  wind  of  change1  is  blowing.  Things  may  never  be 
quite  the  same  again. 

Could  a  counter-view  from 
a  single  individual  cancel 
out  the  collective  stance 
of  a  thousand  people? 


Youiviews 


Luke  Hart,  Generic  UK's  head  of  marketing,  agrees  that  manutacturers  should  take  a  lead  in 
addressing  the  issue  ot  patient  information  leaflets 

Manufacturers  should  take  PIL  initiative 


As  a  manufacturer,  Generics  UK 
Ltd  would  like  to  express  our 
support  for  the  issues  raised  in  the 
recent  Xrayser  article  "PIL  onus 
should  fall  on  suppliers"  (C&D 
Aug  J  7,  p.  IS). 

We  are  working  to  improve  our 
current  portfolio  to  ensure  we 
meet  the  pharmacists'  varied 
requirements  by  offering  a  choice 
of  pack  sizes. 

To  this  end  we  have  recently 
made  further  investment  in  blister 
packing  and  will  continue  to 
improve  the  number  and  format 
of  patient  packs  within  our  range. 

It  is  our  understanding 
however,  that  demand  for  bulk 
packs  of  certain  products 
continues  to  exist. 

Certain  medication  continues  to 
be  prescribed  in  unpredictable 
volumes,  leading  to  cutting  and 
wastage  of  blister  packs  as  well  as 


a  shortage  of  patient 
information  leaflets 
(PILs). 

Also,  pharmacies 
providing  monitored 
dosage  systems  continue 
to  benefit  from  generic 
products  provided  in 
bulk  packs. 

Coupled  with  demands 
on  storage  and  shelf  space 
within  the  dispensary,  the  need 
for  flexibility  and  choice  of 
presentation  remains. 

We  also  recognise  the 
frustrations  raised  by 
pharmacists  in 
performing  their 
ethical  duty  and 
complying  with  EC 
regulations  to  provide 
PILs  with  every 
medication 
dispensed. 


Generics  UK  is 
committed  to 
meeting  our 
customers' 
equirements 
and  prov  iding 
a  choice  of 
presentations, 
while  assisting 


them  to  comply  with  regulations 
and  keeping  patients  informed. 

To  this  end,  Generics  UK 
has  introduced  a  range  of 
flexible  dispensing  packs. 
Each  pack  contains  the 
relevant  amount  of  PILs,  based 
on  prescribing  data,  for  the 
volume  contained. 

The  leaflets  are  indiv  idually 
and  hygienically  wrapped  in 
sachets  for  ease  of  dispensing. 

Further  flexible  dispensing 
packs  will  be  introduced 
throughout  our  range  where 
appropriate. 

We  hope  these  packs  can 
assist  the  pharmacist  in 
overcoming  the  issue  of 
providing  a  PIL  to  each 
patient  with  each  medication 
and  continue  to  prov  ide  the 
flexibility  and  choice  the 
pharmacist  requires. 
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REPLY 


Unfounded 

fears 

I  would  like  to  allay  the  fears 
raised  in  the  Xrayser  article 
published  in  C&D  August  17 
commenting  on  the  launch  of 
Pharmacy  Partners  Alliance 
Partners  programme. 

It  is  indeed  true  that 
pharmacists  will  obtain  access  to 
our  Alliance  Partners  members  on 
preferential  terms  without 
commission  being  paid  to  anyone. 

The  commercial  reasons  for  this 
are  straightforward.  Pharmacists 
dealing  with  Pharmacy  Partners 
often  ask  us  for  information  about 
advisers  and  suppliers  who  may 
help  them  make  best  use  of  the 
substantial,  unproductive  funds  we 
have  so  far  been  able  to  release 
from  the  PPA  payment  cycle. 

The  Alliance  Programme  is  our 
attempt  to  address  these  requests 
in  a  thoughtf  ul  fashion  that  is  of 
practical  assistance  to  independent 
pharmacists. 

The  members  of  the  Alliance- 
Partners  programme  have  been 
selected  by  us  on  the 
recommendation  of  pharmacists. 
We  believe  each  participant  has  a 

Our  selection 
has  not  been 
biased  by  any 
form  of  hidden 
commission 

valuable  contribution  to  make  and 
our  selection  has  not  been  biased 
by  any  form  of  hidden  commission 
or  other  commercial  agenda. 

The  Alliance  Partners  members 
are  able  to  offer  preferential  terms 
because  they  know  that  a  person 
requesting  their  services  is  likely  to 
have  a  genuine  interest  and  be 
financially  capable.  This  reduces 
their  costs  of  getting  to  market,  a 
saving  we  have  requested  they  pass 
on  to  the  pharmacist  by  way  of 
preferential  terms. 

There  is  no  hidden  agenda,  just 
a  desire  to  provide  more  flexibility 
and  assistance  to  independent 
pharmacists  supporting  the 
marketplace  that  creates  the 
prosperity  on  which  we  all  depend. 

Stephen  Langley, 

Director  of  business  development. 

Pharmacy  Partners 


TOPICAL  REFLECTIONS 

Address  post-qualification  training  needs 


The  training  of  doctors  is  scheduled  for  a  shake  up 
if  proposals  from  the  chief  medical  officer,  Sir 
Liam  Donaldson,  are  implemented  {Guardian 
August  22,  p7). 

Fundamental  to  his  proposals  is  the  requirement 
that  after  graduation  all  doctors  should  enter  a  two- 
year  foundation  programme  followed  by  a  more 
structured  approach  to  specialisation.  Now  I  know 
that  junior  doctors  in  particular  complain  of  the 
grace  and  favour  system  that  presently  controls 
their  early  years  of  practice.  If  this  new  proposed 
re-structuring  improves  their  training  then  good 
luck  to  them.  But  pharmacists  still  suffer  from  a 
two-tier  approach  to  post-registration  training. 

After  registration  most  pharmacists  entering 
hospital  service  are  now  expected  to  continue  their 
formal  training  by  studying  for  a  postgraduate 
diploma.  I  suspect  that  very  soon  the  possession  of 
this  qualification  will  become  the  minimum 
requirement  for  progressing  beyond  grade  C. 

Meanwhile,  in  community,  newly-registered 
pharmacists  may  be  thrust  into  positions  of 
responsibility  with  no  back  up,  professional  support 
or  opportunities  for  further  formal  training  at  all. 

The  hospital  service  recognises  the  essential 
nature  of  structured  training  but  in  the  community 
such  moves  are  still  in  their  infancy.  But  if  the 
emphasis  on  primary  care  as  the  first-line  deliverer 
of  healthcare  continues,  it  is  the  training  of 


pharmacists  in  the  community  sector  which  needs 
addressing.  In  order  to  succeed  as  professionals  in 
competition  with  GPs  and  nurses,  community 
pharmacists  require  the  postgraduate  skills  now 
being  refined  in  the  medical  profession  and  rapidly 
becoming  the  norm  in  the  hospital  pharmacy  sector. 

Some  of  the  multiples  do  offer  postgraduate 
opportunities  but  it  is  not  obligatory  and 
independents  still  perceive  their  surv  iv  al  as  being 
dependant  on  sound  business  knowledge  rather 
than  as  pharmaceutical  experts  providing  essential 
input  into  clinical  management. 

Currently,  mandatory  training  stops  with 
registration  but  soon  this  must  change  and  at  the 
very  least  peer-assessed  mandatory  continuing 
professional  development  will  be  introduced.  But  in 
parallel  diploma  standard,  formal  postgraduate 
education  must  become  the  accepted  route  for  all 
newly-qualified  pharmacists. 

Presently  the  Government  is  playing  with  local 
pharmaceutical  services  to  test  the  waters  of  service 
extension.  This  is  a  fragmented  approach  which 
serves  only  to  confuse.  Community  pharmacists 
need  to  understand  the  imperative  for  structured 
post-registration  training  and  for  this  they  need 
positive  targets.  A  new  contract  provides  for  the 
first  time  an  opportunity  to  link  the  attainment  of 
remunerated  targets  with  the  necessary  academic 
training.  It  is  an  opportunity  not  to  be  missed. 


Sour  grapes 


The  editor  last  week  asked  "why  the  manufacturer  is 
so  moved  to  seek  a  change  in  product  status"? 
He  was  of  course  referring  to  Crookes  Healthcare's 
request  to  the  Medicine's  Control  Agency  to  reclassify 
Hc45  as  a  GSL  medicine  for  the  treatment  of  insect 
bites  and  stings  (C&D,  August  24,  p4).  His  answer 
speculated  that  the  manufacturer  might  feel  that 
pharmacists  were  not  sufficiently  promoting  this 
particular  medicine  and  as  its  safety  profile  had 
en  proved  satisfactory,  a  GSL  reclassification  would 
|  dramatically  increase  sales. 

This  is  part  of  the  answer  but  what  is  missing  is  an 
analysis  of  total  pharmacy  sales  of  hydrocortisone 
cream  rather  than  the  specific  sales  of  Hc45. 1  rarely 
sell  Hc45  because  it  is  expensive  for  my  customers  and 
no  more  effective  than  the  competitive  Zenoxone.  I  sell  a 
lot  of  Zenoxone,  particularly  for  insect  bites,  and  at  a  lower 
retail  price  and  higher  profit  margin  that  makes  sense. 
The  answer  to  the  editor's  question  as  far  as  I  am  concerned  is 
sour  grapes.  Having  failed  to  sell  Hc45  to  pharmacies  and  having  their 
advertising  rejected  by  the  consumer  they  now  have  to  resort  to  a  GSL 
re-classification  to  maximise  sales  of  their  product.  If  by  so  doing  they 
fall  into  the  trap  of  supporting  the  MCA's  hidden  agenda  of  a 
GSL-onlv  OTC  medicines  market  then  that  is  mv  fault! 
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Superwoman 

Nina  Keller-Henman  shadowed  Moss 
Pharmacy's  Frances  Addis-Jones  to  witness 
a  long  day  in  the  life  of  an  area  manager 


Careers  fairs,  locum  cover,  dispensing  errors, 
training  clays,  difficult  customers  and  standards 
checks  -  it's  all  in  a  day's  work  for  Frances  Addis- 
Jones,  one  of  Moss  Pharmacy's  area  managers  -  and 
she  still  manages  to  check  the  odd  prescription  and 
raise  labels. 

Her  description  of  her  car  as  her  "mobile  office" 
could  not  be  more  accurate.  Plugging  in  the  hands- 
free  kit  of  her  mobile  phone,  she  is  ready  to  set  off 
on  her  first  task  of  the  day,  a  visit  to  Moss 
Pharmacy's  Petersfield  branch. 

Usually  spending  at  least  three  days  a  week 
travelling  around  her  patch,  500  miles  per  week  are 
certainly  nothing  out  of  the  ordinary. 

"Ideally  I  would  like  to  spend  two  to  three  days  a 
week  in  the  office  -  to  catch  up  on  the  reporting  and 
have  time  for  meetings  and  courses,"  Ms  Addis- 
Jones  says.  But  not  today.  And  it  is  not  long  before 
an  answerphone  message  is  being  signalled.  Karen 
Wragg  from  Moss's  human  resources  department 
wants  to  discuss  plans  for  a  careers  fair  for  pre-registration  students  to 
be  held  in  Brighton. 

Having  been  a  branch  manager  for  both  Moss  and  Lloydspharmacy, 
Ms  Addis-Jones  took  the  post  of  area  manager  just  over  three  years  ago. 
Her  patch  of  23  pharmacies  stretches  from  Putney,  Morden  and 
Chessington  to  Godalming  and  Petersfield. 

In  light  of  the  regularly  highlighted  shortage  of  pharmacists,  Ms 
Addis-Jones  considers  herself  very  fortunate  to  have  managers  in  all  but 
four  branches.  "It  definitely  has  improved  a  lot,"  she  says,  adding  that 
only  a  year  ago  eight  of  her  pharmacies  had  been  without  a  manager  for 
more  than  a  year. 

One  popular  way  in  which  the  big  multiples  have  tried  to  counter  the 
effects  of  the  fallow  year  has  been  to  recruit  from  South  Africa. 

Follow  ing  four  recruitment  trips  there,  Moss  now  employs  90  South 
African  pharmacists.  One  of  them,  Beatrice  Isabella  Delpierre,  manages 
the  Petersfield  branch,  the  first  one  Ms  Addis-Jones  visits. 

"Relocating  this  branch  was  certainly  the  best  and  most  exciting 
thing  I  have  done  since  starting  my  job  as  area  manager,"  she  says. 

Determined  that  the  new  premises  had  to  be  "as  ideal  as  possible", 
the  branch  is  much  closer  to  the  main  market  square  and  around  two 
and  a  half  times  the  size  of  the  original  shop. 

As  soon  as  she  enters  the  pharmacy,  another  branch  manager  calls 
about  the  ethical  stock  results  for  last  year.  This  is  one  of  the  factors 
which  determines  a  manager's  bonus.  Unfortunately,  an  extra  stock  take 

"A  year  ago  eight  of  her 
pharmacies  had  been 

without  a  manager 
for  more  than  a  year" 
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Frances's  car  is  used  throughout  the  day  as  her  'mobile  office' 


had  been  necessary  and  the  results  came  through  late,  which  meant  that 
the  branch  missed  the  cut  off  date  for  the  bonuses. 

"We  need  to  make  sure  he  gets  one  this  year,"  says  Ms  Addis-Jones. 

Moss  uses  a  points-scoring  system  to  determine  bonuses,  which  looks 
at  profit,  increases  in  retail  sales  and  script  numbers,  staff  training  and 
compliance  with  requests. 

Margaret  Morrison,  the  regional  executive  for  South  2  and  Ms 
Addis-Jones's  line  manager,  rings  about  a  similar  matter  -  it  is 
manager's  bonus  time  once  again.  The  two  discuss  the  options  for 
rewarding  the  dispenser  at  the  Cranleigh  branch,  Karon  Moore,  who 
practically  ran  the  branch  until  the  new  manager  started. 

Time  to  get  on  with  this  months'  checklist  for  area  managers,  which 
include  a  thorough  telephone  line  check.  The  aim  is  to  establish  which 
lines  Moss  still  pays  rental  for  but  which  are  redundant.  It  includes  a 
waiting  time  audit,  conducted  via  the  company's  intranet,  Branchworld. 
The  audit  is  carried  out  twice  a  year  and  lasts  for  about  a  week. 

Meera  Patel  rings  from  the  Morden  branch.  Her  delivery  driver  has  j 
been  rushed  into  hospital.  Ms  Addis-Jones  advises  her  to  ask  patients  to 
come  in  or  organise  delivery  by  taxi. 

Resuming  tasks  listed  on  her  monthly  checklist,  she  then  carries  out  a 
missing  goods  audit  of  UniChem  deliveries.  The  only  incident  to  report! 
is  that  the  branch  had  ordered  one  pack  of  Gaviscon  12s,  which  is  the 
quantity  that  was  delivered.  However,  the  branch  was  charged  for  12 
packs  of  Gaviscon  12.  She  then  embarks  on  a  thorough  look  around  the 
branch,  which  passes  the  standards  assessment  with  flying  colours.  The  ! 
assessment  is  carried  out  every  six  months,  looking  at  the  presentation  | 
of  the  premises,  hygiene,  added  value  services,  stock  availability,  waiting 
times,  complaint  handling,  staff  presentation  and  knowledge  etc. 

The  scores,  which  range  from  unsatisfactory  to  excellent,  are  collated 
by  area  and  branch  managers.  The  latter  then  receive  a  colour  chart 
depicting  the  best  performing  branches,  average  performers  and  the 
performance  of  their  own  branch. 

Ms  Delpierre's  career  aspirations  are  another  topic  discussed,  before 
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the  branch  visit  ends  with  a  lively  debate  on  the  treatment  by  the  Royal 
Pharmaceutical  Society  of  South  African  pharmacists  wanting  to  work 
in  the  UK.  Those  South  African  pharmacists  wanting  to  register  here 
have  to  do  a  full  pre-registration  year  as  well  as  going  to  Sunderland  to 
sit  all  final-year  exams. 

"It's  crazy.  People  from  Spain  and  the  rest  of  Europe  can  come  over, 
do  between  four  and  eight  weeks  of  pre-registration  training  and  then 
qualify,"  she  says. 

With  a  large  part  of  the  day  gone,  it's  on  to  the  next  branch  - 
Bramley.  Diagnostic  testing  devices  are  the  subject  of  several  queries 
from  branch  manager  Oormi  Rahman  -  the  price  of  Accutrend  Alpha 
replacement  strips  and  solutions  and  some  Prestige  Glucose  metres  that 
are  going  out  of  date.  After  some  deliberation  it  is  decided  that  Ms 
Rahman  should  ask  Prestige  to  replace  the  solutions  and  test  strips,  the 
only  components  actually  going  out  of  date.  As  for  Accutrend,  Ms 
Addis-Jones  suggest  phoning  the  manufacturer  or  contacting  the  nurse 
at  the  nearby  surgery. 

Meanwhile,  Don  Randall,  manager  of  Bordon  branch,  calls  to  say  that 
the  health  authority  wants  them  to  advertise  out-of-hours  service  in  the 
area.  It  is  agreed  that  somebody  from  head  office  should  go  there. 

Having  received  a  call  from  Gloria  Kerry,  a  senior  assistant  at  the 
Chiddingfold  branch,  regarding  photographs  not  being  processed  and 
delivered  overnight,  Ms  Addis-Jones  rings  Chris  Jetton,  depot  manager 
of  UniChem's  Chessington  depot  to  discuss  the  matter.  Also,  the 
standards  audit  shows  a  few  areas  for  improvement.  The  branch  is 
marked  down  for  having  gaps  on  shelves,  its  complaint  handling,  staff 
training  and  presentation.  "You  often  have  to  take  your  past  experience 
with  the  branch  into  account  as  well." 

On  her  way  to  the  last  branch  of  the  day,  Godalming,  Ms  Addis-Jones 
quickly  sorts  out  some  locum  cover  problems  and  deals  with  the 
repercussions  of  a  dispensing  error.  She  calls  back  Sarah  Packam  in  the 
customer  services  department  about  a  dispensing  error  at  another 
branch.  An  inhaler  was  dispensed  incorrectly  and  the  customer  brought 
it  back  two  days  later.  On  the  day  in  question  the  manager  was  away  at  a 
pre-registration  training  day  and  a  locum  was  covering  the  pharmacy. 

As  a  general  rule,  incidents  like  this  are  dealt  with  through  Moss's 
professional  services  department,  which  sent  a  letter  of  apology.  But, 
having  received  another  letter  from  the  customer,  Ms  Addis-Jones  feels 
that  a  telephone  call  might  be  needed. 

Excitement  at  the  Godalming  branch  is  high.  Photos  have  arrived  of  a 
recent  visit  by  Laurence  Llewelyn-Bowen,  who  re-opened  the  branch 
after  a  substantial  refit.  He  also  launched  his  range  of  room  and  body 
fragrances,  manufactured  by  Bronnley.  The  branch  manager,  Petru 
Vlok,  another  South  African,  mentions  problems  with  work  not  being 
addressed  when  she  is  not  around.  A  staff  meeting  was  arranged  to 
discuss  it.  The  only  issue  raised  by  Ms  Addis-Jones  is  the  need  to 
improve  communication.  Otherwise  the  branch  appears  to  be  running 
very  smoothly,  especially  since  Ms  Vlok  arrived. 

"Petru  used  to  be  in  one  of  our  Guildford  branches,  but  was 
interested  in  gaining  retailing  experience.  There  was  not  much  chance 
of  that  in  her  old  branch."  Ms  Addis-Jones  can  honestly  say  "I  really 
like  all  my  branches,"  which  is  just  as  well,  since  she  quite  regularly 
works  in  them  when  cover  is  needed. 

On  that  note,  another  1 1-hour  day  in  the  life  of  area  manager  Frances 
Addis-Jones  comes  to  an  end.  © 


Frances  carries 
out  a  standards 
audit  as  part  of 
her  visit  to  the 
Petersfield 
branch.  She 
describes 
relocating  this 
pharmacy  as 
one  of  the  most 
exciting  things 
she  has  done  as 
an  area  manager 
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Our  new  Nizatidine  capsules  have  been  cleared 
for  takeoff.  Available  now  from  your  wholesaler. 

Product  Name      Nizatidine  Capsules 

Strength      150mg  300mg 

Pack  Size      30  30 

List  Price  £8.27  £16.40 
Indications  For  the  treatment  of  the  following  conditions  where 
a  reduction  of  gastric  acid  is  indicated:  Duodenal  or 
benign  gastric  ulcer  (DU/GU);  prevention  of 
recurrence  of  DU  or  benign  GU;  Gastric  oesophageal 
reflux  disease  (GORD)  including  erosions,  ulcerations 
and  associated  heartburn;  GU/DU  associated  with 
concomitant  NSAID  use. 


®  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Active  Ingredients:  150mg  or  300mg  Nizatidine.  Indications:  For  the  treatment  of  the  following 
conditions  where  a  reduction  of  gastric  acid  is  indicated:  Duodenal  or  benign  gastnc  ulcer  (DU/GU), 
prevention  of  recurrence  of  DU  or  benign  GU,  Gastric  oesophageal  reflux  disease  (GORD)  including 
erosions,  ulcerations  and  associated  heartburn,  GU/DU  associated  with  concomitant  NSAID  use 
Licence  Holder:  Niche  Generics.  1  The  Cam  Centre,  Wilbury  Way,  Hitchin.  Herts,  SG4  0TW  Product 
Licence  Number:  150mg  PL19611/0024  and  300mq  PL1961  1/0025.  Legal  Category:  POM  Date  of 
Preparation:  August  2002.  For  full  prescribing  information,  log  onto  our  website 
www.accessiblemedicine  co.uk/medloc/ukindexn.htm 


I  news  from  the  USA 


Time  to  get 
connected 


Establishing  online 
connections  between  US 
pharmacists  and  other 
healthcare  interests  is  a  tough 
task.  New  York  consultant 
Tony  De  Nicola  reports 


The  issues  revolving  around 
online  connectivity  between 
pharmacies  and  other  parties 
within  healthcare  are  becoming 
more  complex  in  the  USA. 

These  electronic  initiatives  hold 
out  the  promise  of  making  the 
practice  of  pharmacy  more 
efficient.  Current  initiatives 
include: 

•  online  prescribing  by  office- 
based  physicians 

•  paperless  labelling 
electronic  ordering  of 

scheduled  narcotics  and  the 
possibility  of  electronic 
prescribing  for  this  class  of  drug 

•  an  upgraded  version  of  the 
standard  third  party  submission 
form,  which  will  help  providers 
comply  with  new  patient 
confidentiality  rules  and 
regulations  under  a  law  known  as 
HIPPA. 

It  is  hoped  that  these  will  help 
pharmacists  deal  with  core  issues 
troubling  both  independents  and 
multiples: 

•  the  continuing  shortage  of 
registered  pharmacists 

•  rapidly  rising  prescription 
volume 

•  escalating  operating  costs 

•  more  complex  paperwork  and 
reporting  requirements. 

While  all  of  these  projects  have 
merit  and  will,  at  least  in  theory, 
reduce  some  of  the  paperwork 
burden  on  pharmacists  in  certain 
situations,  core  issues  that  need  to 
be  addressed  include  the: 

•  status  of  the  pharmacy's 
computer  system.  With  many 
independents,  and  some 
multiples,  operating  with  older 
equipment,  certainly  less  than 
state  of  the  art  (and  often  just 
plain  out  of  date),  the  ability  to 
communicate  with  newer  systems 
is  often  impeded 

•  complexity  of  the  pharmacy 
systems  environment  in  the  USA. 
While  there  are  a  handf  ul  of  large 
providers  who  dominate  the 
market,  there  are  still  more  than 
50  pharmacy  systems  vendors  in 
the  USA  as  well  as  many  chains 
who  have  "bespoke"  systems 
which  have  been  customised  and 
repeatedly  altered 

©  the  way  in  which  most 
pharmacies  connect  to  anyone, 


Under  the  terms  of  a  US  bill,  known  as  HIPPA,  it  will  be  necessary  to  upgrade  computer  systems  to  deal  with  a 
new  standard  of  electronic  prescription  claim  form 


primarily  third  party  payers,  is 
with  a  dial  up  modem.  Many  of 
these  newer  entities  require 
broadband  connectivity,  which  is 
sometimes  not  available,  and  is 
always  more  costly  than  dial  up. 
This  is  an  issue  for  many 
pharmacies. 

To  further  complicate  matters, 
the  pharmacy  benefits  managers 
(PBMs)  are  working  hard  to  find 
ways  to  control  the  traffic  when, 
and  if,  electronic  prescribing 
becomes  a  reality.  The  three 
largest  of  these  entities,  which 
control  more  than  90  per  cent  of 
all  the  non-Medieaid  third  party 
prescriptions,  have  set  up  an 
entity  known  as  RxHub,  whose 
mission  is  to  ensure  that  all 
electronic  prescribing  transactions 
are  routed  through  its  central 
switch.  The  control  this  would 
give  it  in  terms  of  where  and 
which  pharmacy  the  prescription 
will  end  up  in  (mail  order  vs 
retail,  multiple  vs  independent) 
has  the  pharmacy  providers  up  in 
arms. 

Accordingly,  the  two  large  retail 
trade  organisations,  the  National 
Association  of  Chain  Drug  Stores 
(NACDS)  and  the  National 
Community  Pharmacy 
Association  (NCPA),  representing 
the  vast  majority  of  multiples  and 
independents,  have  formed  their 
own  company,  know  as 


SureScript,  to  provide  an 
electronic  link  between 
prescribers  and  pharmacists. 
While  some  have  suggested 
SureScript  is  a  rival  to  RxHub,  it 
appears,  at  least  for  now,  that  is 
not  the  case.  According  to  its 
managers,  pharmacists  w  ill  use 
SureScript  to  allow  prescribers  to 
order  prescriptions,  authorise 
repeats  and  transmit  patient 
information  through  a  direct  link 
to  the  pharmacy  of  choice.  In 
other  words,  pharmacies  can  use 
SureScript  to  communicate  with 
prescribers  and,  if  they  so  choose, 
use  RxHub  to  submit  claims  for 
adjudication. 

If  this  sounds  confusing, 
welcome  to  the  club  of  confused 
pharmacists  in  the  USA.  To 
further  complicate  matters,  only  a 
limited  number  of  the  475,000 
office-based  physicians  in  the 
USA  are  computerised.  Some 
more  than  others,  of  course,  but 
best  estimates  indicate  that  only 
about  10-15  per  cent  of  these  are 
currently  capable  of  transmitting 
prescriptions  electronically.  And, 
of  course,  the  question  of  who  is 
going  to  pay  looms  large  in  the 
minds  of  American  pharmacists, 
who  already  pay  hefty  fees  for 
"switching"  claims  to  the  PBMs 
in  order  to  have  them  adjudicated 
and  paid  for. 

Addressing  and  adapting  to 


electronic  prescribing  may  be  the 
least  of  pharmacists'  concerns  in 
the  new  world  of  connectivity.  Of 
more  current  and  pressing 
urgencv  is  the  implementation  of 
HIPPA,  one  of  the  largest  and 
most  complex  pieces  of  healthcare 
legislation  ever  passed.  The  bill 
affects  every  entity  and  sector  in  i 
US  healthcare.  The  primary 
impact  on  pharmacy  is  the 
necessity  to  upgrade  computer 
systems  to  deal  with  a  new 
standard  of  electronic 
prescription  claim  form.  While 
pharmacists  here  have  been 
submitting  their  claims  to  third 
party  payers  -  private  insurance 
companies  as  well  as  the 
government  -  for  many  years,  this 
new  standard,  known  as  Version 
5.1,  which  incorporates  many  new 
segments  and  data  elements,  has  | 
yet  to  be  adopted  by  many 
systems  vendors.  Their  co- 
operation and  updating  is 
required  to  allow  their  many 
pharmacy  customers  to 
participate  in  the  multiplicity  of 
third  party  plans  in  the  USA. 

Pharmacists  are  caught  in  a 
cycle  of  change  which  they  have 
little  control  over.  They  must  rely 
on  trade  associations  and 
legislators  to  protect  their  future 
interests.  That  is  not  the  most 
effective  way  of  developing  the 
pharmacy  market.  © 
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Dr  Andrew  Dawson  updates  pharmacists  on  the 
management  of  this  condition.  In  the  first  of  two 
articles  he  explains  how  to  distinguish  migraine 
from  other  types  of  headache 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 246),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  7,  provides  one 
hour's  continuing  education 


To  revise  the  symptoms  of  migraine 

To  be  able  to  distinguish  other  types  of  headache 

To  know  when  to  refer  to  a  GP 

To  understand  the  pathogenesis  of  migraine 

To  be  alert  to  OTC  analgesic  dependence 


fig  1 :  The  five  phases  of  the  migraine  attack  -  adapted  from  Blau 
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This  year  we  have  seen  the  sixth 
5-HT1  agonist  (triptan)  released 
in  the  UK  -  eletriptan.  Over  the 
past  decade,  with  the  introduction 
of  these  prescription-only  drugs, 
there  has  been  a  dramatic  increase 
in  the  therapeutic  options 
available  to  treat  migraine  and 
much  interest  has  been  stimulated 
in  both  patients  and  professionals. 

However,  despite  this  increased 
activity,  many  patients  still  find  it 
difficult  to  bring  their  headaches 
under  control. 

I  hope  this  first  article  will 
enable  readers  to  be  in  a  better 
position  to  assign  the  correct 
diagnosis.  In  the  second  article,  I 
will  focus  more  on 
management. The  broad 
principles  outlined  would  also 


apply  to  other  primary  care 
professionals. 

Community  pharmacists  have  a 
key  role  in  the  management  of 
headache.  Most  patients  seeking 
help  will  suffer  from  acute 
tension-type  headache  but  those 
with  more  disabling  headache,  for 
instance  migraine  or  chronic  daily 
headache  (CDH),  will  usually 
seek  over  the  counter  treatments 
before  presenting  to  any  doctor. 

Therefore,  the  pharmacist  has  a 
potential  role  in  identifying 
patients  in  need  and  also  in 
providing  appropriate  advice  on 
the  use  of  OTC  preparations. 

The  average  migraineur  will 
have  about  one  or  two  attacks  a 
month  and  be  between  the  ages  of 
25  and  45.' ;  About  one  in  five 


patients  experience  more  than  40 
attacks  in  a  year.'  The  condition 
affects  about  15-18  per  cent  of 
women  and  6  per  cent  of  men.4  ? 
Most  patients  who  are  having 
disruptive  headaches  over  a 
period  of  time  will  either  be 
suffering  from  migraine  or  CDH 
(affecting  2  per  cent  of  the 
population  at  any  one  time)  and 
the  key  to  good  advice  is  to 
differentiate  between  these  two 
groups. 

The  most  common  form  of 
headache,  however,  is  muscle 
contraction  or  tension-type 
headache,  which  tends  to  be  of 
low  impact  and  more  of  a 
nuisance.  But  it  affects  more  than 
50  per  cent  of  the  whole 
population  at  least  once  a  month. 

Chemist:.  Dn 


In  the  late  1980s,  the 
International  Headache  Society 
(IHS)  formulated  a  classification 
for  migraine.1'  This  was  developed 
for  use  in  clinical  trials  so  that 
patients  identified  around  the 
world  were  of  a  similar  type  and, 
therefore,  comparable.  The  aim 
was  to  identify  migraineurs  and  so 
the  classification  required  a 
number  of  attacks  of  a  particular 
type  to  be  present  before  the 
diagnosis  could  be  made.  It  was 
not  designed  for  application  to 
individual  attacks. 

Many  professionals  have  found 
it  helpful  to  use  this  IHS 
classification  when  making  a 

Continued  on  page  18  ► 
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diagnosis.  But  many  in  this  field 
would  rather  question  patients 
about  the  amount  of  disruption  in 
their  everyday  lives,  be  it  in  work, 
chores  or  social  activity.  Once  a 
patient  is  identified  as  being  a 
high  impact  headache  sufferer,  a 
subdivision  can  then  be  made 
between  the  migraine  sufferer 
(having  attacks  every  now  and 
again)  and  someone  with  CDH 
(headache  on  a  near  daily  basis). 
The  diagnosis  can  then  be 
confirmed  by  applying  the  IHS 
classification. 

Historically,  if  patients  have 
certain  individual  symptoms  a 
definite  diagnosis  can  be  made 
whereas,  without  those  symptoms, 
they  might  erroneously  be 
labelled  as  having  tension-type 
headache.  These  symptoms 
typically  include  flashing  lights 
preceding  the  headache,  the  need 
to  lie  down  during  the  headache 
and  vomiting  during  the  attack. 
Only  about  10  per  cent  of  patients 
have  visual  or  other  sensory  auras 
preceding  attacks  and  this  group 
are  said  to  be  suffering  from 
'classical1  migraine.  Most  patients 
suffer  from  the  common  form  of 
migraine  without  aura. 

Many  patients  feel  they  would 
like  to  lie  down  during  an  attack 
but  find  it  impossible  to  do  so 
because  of  other  commitments 
and,  occasionally,  patients  with 
severe  attacks  find  it  impossible  to 
lie  still.  Only  about  10  per  cent  of 
patients  will  consistently  vomit 
during  their  migraines. 

So  when  assessing  a  patient,  it 
is  suggested  that  questions  be 
asked  about  the  amount  of 
disruption  caused  to  normal 
activities  and  the  effect  of  the 
condition  on  quality  of  life,  rather 
than  dwelling  on  the  minority 
symptoms.  In  this  way,  a  large 
proportion  of  migraineurs  will  be 
identified  correctly. 

Migraine  attacks  can  vary  in  the 
same  patient  and  at  different 

fig  2:  Diagnostic  pointers 


stages  in  the  patient's  life. 
Common  themes  run  through  the 
migraine  population  and,  broadly, 
we  are  looking  at  a  phasic 
condition  in  which  40  per  cent  or 
more  patients  have  vague  warning 
symptoms,  such  as  craving  for 
certain  toods,  mood  disturbance 
etc,  in  the  days  before  the 
headache  develops.  The  length  of 
these  symptoms  can  vary 
enormously  from  minutes  or 
hours  up  to  three  to  four  days. 

Ten  per  cent  will  suffer  from 
aura  symptoms,  described  as 
reversible  sensory  symptoms  - 
classically  zigzag  lines,  holes  in 
the  vision  etc,  but  also  potentially 
word  salading  (jumbling  words 
and  syllables),  dizziness  or 
numbness.  Typically  these 
symptoms  occur  in  the  hour 
immediately  preceding  the 
headache.  The  headache  phase  of 
the  attack  usually  has  the  highest 
impact  and,  after  the  pain  has 
cleared,  most  patients  will  feel 
hung  over  or  washed  out,  often 
for  some  hours  but  occasionally 
for  several  days. 

It  is  worth  bearing  in  mind  that 
the  highest  impact  of  migraine  for 
some  patients  can  come  not  from 
the  headache  itself  but  from  the 
lead-in  or  lead-out  symptoms.  It 
may  also  be  that,  by  consideration 
of  the  global  symptoms,  different 
management  strategies  may  well 
emerge  (fig  I).' 


The  reader  should  be  reassured 
that  serious  underlying  pathology 
rarely  presents  as  headache." 

Patients,  pharmacists,  nurses 
and  doctors  are  all  concerned  that 
they  will  miss  a  serious 
underlying  cause  for  headache 
and  I  would  broadly  suggest  that, 
if  a  patient  is  over  30  when  first 
developing  headache,  they  should 
be  reviewed  by  a  doctor. 
Similarly,  if  there  are  any  other 


accompanying  symptoms,  such  as 
rash,  scalp  tenderness,  high 
temperature,  impaired  co- 
ordination or  movement  change, 
or  if  the  headache  is  of  rapid 
onset,  a  sinister  cause  needs  to  be 
excluded. 

It  will  be  seen  from  fig  2  that 
the  symptomatology  for  tension- 
type  headache  is  the  inverse  of 
that  of  migraine.  The  key  over- 
riding difference  is  that  the 
headache  is  of  low  overall  impact. 
It  tends  to  respond  to  relaxation 
and  massage  as  well  as  simple 
analgesics. 

Fig  3  is  a  pictorial 
representation  of  chronic  daily 
headache  with  the  characteristic 
low-grade  background  muscle 
contraction-type  symptoms,  with 
stiffness  in  neck  and  shoulders 
and  superimposed  migraine 
symptoms.  Such  patients  usually 
have  a  history  of  previous 
migraine  and  may  have  suffered  a 
head  or  neck  injury,  such  as 
whiplash,  in  the  past.  The 
condition  also  seems  to  be 
associated  with  high  analgesic 
intake  and  is  sometimes  labelled 
'medication  misuse  headache'. 

The  management  of  chronic- 
headache  aims  to  return  patients 
to  their  original  headache  state. 
This  involves  a  combination  of 
physical  methods  to  the  neck  and 
shoulders  -  exercises, 
physiotherapy,  acupuncture, 
osteopathy  etc  -  secondly,  the 
avoidance  of  analgesics  and 
ergotamine  and,  thirdly,  the  use  of 
effective  medication  on 
prescription,  usually 
antidepressants  or  anti-epileptics. 

It  is  thought  that  patients  are  born 
with  a  genetic  predisposition  to 
have  migraine  attacks.  Factors  can 
come  together  on  one  particular 
day  to  take  the  patient  beyond  the 
threshold  at  which  an  attack  will 
begin.  The  early  events  of  the 


attack  may  occur  in  the  brainstem 
w  here  an  initiator  area  sets  off  a 
train  of  events  that  ultimately 
activate  the  sensory  nerve  to  the 
face  and  head  (the  trigeminal 
nerve).  The  blood  vessels 
supplying  the  nerve  also  become 
involved  and  it  is  the  interaction 
between  the  blood  vessels  and  the 
nerve  that  generates  the  headache. 
Biochemically  the  process  appears 
to  be  fuelled  by  reduced  serotonin 
in  the  brain. 

Two  separate  hypotheses  have 
been  proposed  for  explaining  the 
pathogenesis  of  migraine,  the 
vascular  and  the  neuronal 
theories.  The  vascular  theory 
proposes  that  migraine  is  caused 
by  abnormal  dilation  of  cerebral 
blood  vessels,  possibly  due  to 
decreased  concentrations  of  blood 
5-hydroxytriptamine  (5-HT). 
The  neuronal  theory  proposes 
that  inflammatory  mechanisms  in 
the  brainstem  are  responsible  for 
initiating  an  attack. 

These  two  theories  have 
now  been  combined  in  the 
neurovascular  hypothesis, 
which  incorporates  components 
from  both  and  in  which  5-HT 
plays  a  major  role.  Once  the 
critical  threshold  has  been 
reached  at  the  generator  area, 
increases  in  cerebral  blood  flow 
stimulate  sympathetic  neurons, 
brainstem  5-HT  and 
noradrenaline-containing  neurons, 
to  induce  dilation  in  intracranial 
blood  vessels,  such  as  those  in  the  i 
meninges  and  large  cerebral 
arteries. 

These  arteries  are  pain  sensitive! 
through  sensory  nerves  in  the 
trigeminal  ganglia.  Activation  of 
these  sensory  nerves  releases  the  ) 
inflammatory  mediators, 
substance  P  and  calcitonin  genus-: 
related  peptide  (CGRP),  which 
produce  inflammation  and 
distension  of  the  vessel.  These 
stimuli  cause  pain  signals  to  be 
transmitted  centrally  via  the 
trigeminal  nerve. 

The  non-headache  symptoms 
in  a  migraine  attack  may  also  be 
caused  by  autonomic  activation. 

The  major  step  forward  in 
migraine  management  over  the 
last  decade  was  the  realisation  tha 
the  serotonin  subdivisions  5- 
HT1B  and  D  were  important  in 
acute  attacks. 

By  giving  drugs  that  would 
stimulate  the  5-HT1B  (blood 
vessel)  and  5-HT  ID  (dendrital 
neuron  receptors),  a  migraine 
attack  could  be  aborted  and  the 
vasodilation  and  neuronal 
activation  reversed.  This 
understanding  led  to  the 
development  of  the  triptans. 


Diagnostic  pointers  for  migraine4 


@  Attacks  last  from  four  to  72  hours. 

#  Headache  is  at  least  two  of  the  following: 

-  unilateral 

-  pulsating 

-  moderate/ severe  intensity 

-  aggravated  by  routine  activities. 

#  Accompanying  symptoms  may  include 
photophobia,  phonophobia  and  nausea,  with 
or  without  vomiting. 

§>  Patients  are  usually  symptom-free  between 
attacks. 


Diagnostic  pointers  for  MCH 
(muscle  contraction)  /  episodic 
tension  headache* 


%  May  persist  for  longer  periods  than  migraine. 
©  Headache  is  at  least  two  of  the  following: 

-  bilateral 

-  non-pulsating 

-  mild/moderate  in  intensity 

-  not  aggravated  by  routine  activities. 

%  Any  features  of  sensory  sensitivity  (nausea, 
photophobia,  phonophobia)  more  likely  to 
suggest  migraine,  not  tension  headache. 


'Adapted  from  I H  S,  Cephalalgia,  1988 
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fig  3  Chronic  daily  headache  syndrome 
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Increased  frequency  of  headache 
or  poorly  controlled  migraine 
(possible  analgesic  overuse 


Resolution  of  chronic  'daily'  headache 
eg  withdrawal  of  analgesics 


Acute  treatment 
of  migraine  on 
pm  basis 


Migraine  attacks 

Frequent  backgound  headaches 
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Time 


Chronic  daily  headache 


The  foundation  of  good 
prescribing  is  accurate  diagnosis. 
In  the  general  population,  the 
most  common  form  of  headache 
is  acute  tension-type  or  muscle 
contraction  headache,  which 
tends  to  be  of  low  impact  and 
rarely  would  be  seen  by  a  primary 
care  physician. 

These  patients  will  often 
respond  to  simple  analgesics  or  to 
physical  methods,  such  as 
massage  or  a  hot  bath.  For  people 
with  a  higher  impact  headache, 
the  most  important  question  is 
whether  the  headache  is 
intermittent  or  present  for  most 
of  the  time. 

If  it  is  the  latter,  chronic  daily 
headache  with  analgesic 
dependence  should  be  considered 
but  the  more  frequent  illness  of 
migraine  is  the  most  likely 
scenario  in  the  pharmacy. 
Migraine  sufferers  will  often 
respond  to  simple  analgesics  if 
taken  early  enough  in  the  attack 
but,  if  these  are  ineffective,  more 


specific  agents  may  be 
required  and  referral  to  a  GP 
is  necessary. 

Chronic  daily  headache  is  a 
possibility  in  anyone  who  suffers 
headache  on  more  days  than  not 
or  indeed  in  a  patient  buying 
large  amounts  of  analgesics, 
which  may  be  fuelling  the 
condition.  In  medication  misuse 
headache,  the  patient  has  a  history 
of  episodic  headache  at  first,  often 
migraine. 

This  is  treated,  usually,  with 
appropriate  medication  but  over 
time  the  headaches  become  more 
frequent  and  medication  is  taken 
more  often. 

A  suggested  definition  of 
overuse  is  regular  intake  of  simple 
or  combination  analgesics  (three 
or  more  tablets  daily)  or  of 
narcotics  or  ergotamine  on  more 
than  two  days  a  week.  The 
condition  often  requires  referral 
to  a  GP. 

The  next  article  will  explore 
migraine  management  in  more 
detail. 


®  Dowson  A,  Cady  R.  Rapid 
Reference  to  Migraine.  Mosby 
2002.  Elsevier  Science  Ltd. 
®  Steiner  T.  C&D,  February  5, 
2000,  pV-VIII.  Chronic  daily 
headache 

Dr  Andrew  Dowson  is  director, 
Kings  Headache  Service, 
London,  and  chairman. 
Migraine  in  Primary  Care 
Advisors 


7  Migraine  Action  Association. 
01536  46133  ivirwjingraine.cirg.uk 
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asking  for  relief  from  headache. 
Against  each  entry  note  the  type 
of  headache  (preferably  your, 
not  the  patient's,  diagnosis). 
Then  calculate  the  ratio  for  each 
type  of  headache. 

2.  Can  you  find  more  headache 
incidence  data  in  the  literature? 
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regularly.  Perhaps  record  them 
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assess  if  any  have  chronic  daily 
headache  which  may  be  drug 
induced. 
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Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
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■  Five  per  cent  discount  off  course  costs  for  IMPI  fellowship  candidates 


For  more  details  call  Mary  Prebble  on  01732  377269 


Medicalmatters' 


Ear  thermometry  not  reliable 


Measuring  infants'  body 
temperature  in  the  ear  is  not  a 
reliable  means  of  assessing  the 
precise  body  temperature, 
according  to  a  systematic  review 
in  The  Lancet. 

Infra-red  ear  thermometry  is 
frequently  used  in  children 
because  it  is  a  quick  and  accessible 
method  of  taking  the 
temperature. 

However,  a  systematic  review  of 
more  than  4,500  children  revealed 
some  wide  individual  differences 
in  results,  suggesting  that  the  use 
of  ear  thermometry  may  over-  or 
under-estimate  the  body 
temperature.  This  could  have 
implications  for  clinical 
management. 

Overall  though,  the  total 
mean  temperature  difference 


was  small:  0.29°C. 

One  of  the  review's  authors, 
Rosalind  Smyth  from  the 
University  of  Liverpool,  said: 
"Our  systematic  review  has  shown 
that  in  children,  the  agreement  of 
infra-red  ear  thermometry  with 
rectal  temperature  measurements 
is  low,  and  that  differences  were  in 
either  direction. 

"We  used  rectal  temperature 
for  the  reference  measure  because 
it  has  shown  good  agreement  with 
core  body  temperature  and 
because  it  is  an  established 
method  of  measuring 
temperature  in  children.  The  low 
level  of  agreement  between  the 
two  methods  might  be  attributable 
to  inaccuracies  in  measurement  at 
either  site. 

"Heterogeneity  between  studies 


made  comparisons  difficult  and 
could  be  attributable  to 
inconsistencies  in  ear  modes 
between  different  manufacturers. 

"However,  the  implications  of 
our  findings  are  that 
measurements  taken  with  infra- 
red ear  thermometry  cannot  be 
used  as  an  approximation  of  rectal 
temperature,  even  when  the 
device  is  used  in  rectal  mode. 

"This  finding  means  that  the 
presence  of  fever  might  not  be 
detected,  and  accurate 
temperature  might  not  be 
obtained  in  situations  in  which 
body  temperature  needs  to  be 
measured  with  precision." 

For  more  information:  

The  Lancet  2002;  360,  9333:603-610 
www.  thelancet.  corn 


Accuracy  cannot  be  assured  when 
taking  the  temperature  by  ear 


No  evidence 
for  ginkgo's 
memory 
claims 


NICE  examines  giargine 


Claims  for  ginkgo's  memory 
improving  benefits  are  debatable 

Ginkgo  has  not  been  found  to 
provide  any  measurable  benefit  in 
memory  or  related  cognitive 
functions  in  healthy  adults. 

Many  ginkgo  treatments  are 
marketed  as  having  the  ability  to 
improve  memory,  attention  and 
related  functions  in  as  little  as  four 
weeks  but  there  is  little  evidence  to 
support  this. 

In  a  six-week,  randomised, 
double-blind  placebo  controlled 
trial  230  people  over  the  age  of  60 
received  ginkgo  40mg  three  times 
daily  or  placebo. 

At  the  end  of  the  trial  there 
were  no  differences  in  either  group 
in  standard  neuropsychological 
tests  of  learning,  memory, 
attention,  concentration,  naming 
or  verbal  fluency. 

For  more  information:  

JAMA  2002;  288:835-840 
www.jama.ama-assn.org 


The  National  Institute  for  Clinical 
Excellence  has  published  an 
appraisal  consultation  document 
on  the  use  of  insulin  giargine 
(Lantus)  for  the  management  of 
diabetes. 

Its  preliminary 
recommendations  are  that  insulin 
giargine,  a  long  acting  insulin 
analogue,  should  be  available  as  a 
treatment  option  for  people  with 
type  1  diabetes.  For  people  with 
type  2  diabetes  who  require 
insulin  therapy  they  should  only 
receive  insulin  giargine  if: 
®  they  require  assistance  from  a 
carer  or  healthcare  professional  to 
administer  their  injections 
O  their  lifestyle  is  significantly 


NICE'S 
preliminary 
finding  is 
that  insulin 
giargine  is 
better 
suited  to 
those  with 
type  1 
diabetes 


restricted  by  recurrent 
symptomatic  hypoglvcaemic 
episodes 

1 1  they  would  otherwise  need 
twice-daily  insulin  injections  to 
maintain  basal  insulin  levels  in 
combination  with  oral  antidiabetic 
drugs. 


The  document  does  not 
constitute  formal  guidance  and 
the  recommendations  may  change 
in  light  of  comments  received. 

Insulin  giargine,  given  once 
daily,  has  been  shown  to  have  a 
flat,  24-hour  profile  leading  to 
better  glucose  control  with  a 
significantly  lower  incidence  of 
nocturnal  hypoglycaemia. 

Isophane  insulin,  the  current 
basal  insulin  of  choice,  can 
produce  a  peak  effect  between 
four  and  eight  hours  after 
administration,  leading  to  night- 
time hypoglycaemia. 

For  more  information:  

www.nice.org.uk 


Prescribing  drugs  for  dyspepsia 


Information  on  drugs  to  treat  the 
symptoms  of  dyspepsia  has  been 
included  in  the  centre  pages 
of  the  latest  £  J  CT  standard 
report  sent  to  GPs  on  a 
quarterly  basis. 

The  prescribing  of  drugs  for 
dyspepsia  is  increasing  although  it 
is  not  clear  whether  the 
prevalence  of  dyspepsia  is 
increasing.  Approximately  40  per 
cent  of  UK  adults  report  having 
had  one  or  more  dyspeptic 
symptoms  in  a  year. 

Spending  on  prescribing  has 
fluctuated  over  the  last  five  years 
but  the  amount  spent  for  the 
quarters  to  March  1997 


and  March  2002  were  similar. 

However,  increased  expenditure 
on  proton  pump  inhibitors  (PPI) 
has  been  balanced  by  the  falling 
cost  of  H2  receptor  antagonists 
(H2RA)  to  the  NHS. 

Prescriptions  for  PPIs  have 
increased  by  1 29  per  cent  over  the 
last  five  years  to  3.5  million  items 
in  the  quarter  to  March  2002. 
Spending  on  PPIs  has  increased 
by  47  per  cent  to  £95.7  million 
per  quarter. 

Lansoprazole  is  the  most 
commonly  prescribed  PPI 
(50  per  cent  of  items,  41  per  cent 
of  spending)  followed  by 
omeprazole  (32  per  cent  of 


items,  43  per  cent  of  spending). 

In  line  with  guidance  from 
NICE  about  using  the  lowest  dose 
of  PPI  that  provides  symptom 
relief  the  prescribing  of  lower 
strength  PPIs  has  increased  more 
rapidly  than  higher  strengths. 

Prescriptions  for  H2RAs  have 
fallen  by  26  per  cent  over  the  last 
five  years  to  1.3m  items  in  the 
quarter  to  March  2002  while 
spending  has  decreased  by  70  per 
cent  to  £12. 9m.  Ranitidine 
accounts  for  70  per  cent  of  items 
and  cost. 

For  more  information:  

wivw.ppa.org.  uk 
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Arcoxia  use 
revised 

MSD's  Arcoxia  (etoricoxib)  has  a 
revised  indication  following  an 
update  of  its  summary  of  product 
characteristics. 

It  is  now  approved  for  the 
treatment  of  osteoarthritis 
(60mg  once  daily),  rheumatoid 
arthritis  (90mg  once  daily)  and 
acute  gouty  arthritis  (120mg 
once  daily). 

For  more  information:  

Merck  Sharp  &  Dohme 
Tel:  01992  467272. 

Generic  CR 
valproate 

Chanelle  Medical  has  launched 
generic  controlled  release 
sodium  valproate  300mg  and 
500mg  tablets  (Epival  CR) 
this  week. 

Available  from  wholesalers,  it  is 
licensed  for  the  treatment  of 
generalised,  partial  or  other 
epilepsy.  The  SmPC  says:  "The 
Epival  CR  formulations  are 
bioequivalent  to  other  prolonged- 
release  valproate  formulations 
with  respect  to  the  mean  areas 
under  the  plasma  concentration 
time  curves." 

For  more  information:  

Pack  size:  100s 

Pip  code:  1 1 0-2847  (300mg),  1 1 0- 
2854  (500mg) 
Chanelle  Medical 
Tel:  01303  814342. 

Idrolax  added  to 
formulary 

Schwarz  Pharma  has  announced 
that  Idrolax  (macrogol  4000)  is 
included  in  the  nurse  preservers' 
formulary  from  this  month. 

For  more  information:  

Schwarz  Pharma 
Tel:  01494  772071. 


Winter  boost  for 
EmuSgel  P 

Novartis  Consumer  Health  will 
support  Voltarol  Emulgel  P  with  a 
£2  million  winter  TV  campaign 
focusing  on  pharmacy 
recommendation  for  the  product. 
It  switched  from  POM  to  P  in 
April. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211. 


GSK  expands  Beechams 
cold  and  flu  choice 


GlaxoSmithKline  is  widening  the 
Beechams  range  with  the  launch  of 
two  new  cold  and  flu  products  in 
September. 

Beechams  Decongestant  Plus 
with  Paracetamol  is  aimed  at 
sufferers  with  a  blocked  nose  and 
stuffy  head. 

The  capsules  contain 
paracetamol  300mg,  caffeine  25mg 
and  phenylephrine  hydrochloride 
5mg. 

The  launch  of  the  capsules  will 
be  supported  by  a  £500,000 
dedicated  marketing  campaign. 

Beechams  All  in  One  tablets  are 
being  launched  as  a  convenient 
and  portable  tablet  alternative  to 
Beechams  All  in  One  liquid. 

The  tablets  offer  relief  from 
the  symptoms  of  headache, 


blocked  nose,  sore  throat 
and  chesty  cough. 

Each  tablet  contains  paracetamol 
250mg,  guaifenesin  100mg  and 
phenylephrine  hydrochloride  5mg. 

The  tablets  will  be 
supported  by  a  dedicated 


£2.5  million  marketing  campaign. 
Price:  Decongestant  Plus  £2.69  for  16, 
All  in  One  tablets  £3.39  for  16 

Pip  code:  Decongestant  Plus  288-1308, 
All  in  One  tablets  288-1316 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Niquitin  CQ  for  quitters  to  chew  over 


GlaxoSmithKline  Consumer  aims  to 
bring  new  users  into  the  nicotine 
replacement  therapy  market  with 
the  launch  of  mint  chewing  gum  in 
the  NiQuitin  CQ  range. 

NiQuitin  CQ  2mg  and  4mg  Mint 
Gum  contain  2  or  4mg  of  nicotine 
for  the  relief  of  nicotine  withdrawal 
symptoms. 

The  'time  to  first  cigarette' 
method  of  dosing  is  used  as  an 
indicator  of  tobacco  dependence. 

The  4mg  gum  is  designed  for 
more  dependent  smokers  who  light 
up  within  30  minutes  of  waking. 
The  2mg  gum  is  for  less  dependent 
smokers  who  smoke  30  minutes  or 
more  after  waking. 

To  help  avoid  quitters 


being  tempted  to  under 
dose,  both  the  2mg  and  4mg 


variants  are  the  same  retail  price. 

A  step-down  programme 
is  included  to  help  quitters  use 
less  and  less  of  the  same 
strength  gum  until  they  are 
completely  free. 

Users  of  the  gum  can  log  on  to 
www.niquitincq.co.uk  or  call  0800 
092  9392  to  develop  a  personalised 
behavioural  support  plan. 

The  launch  will  be  supported  by 
a  £1 .5  million  marketing  campaign 
from  October  to  December  as  part 
of  an  £8. 6m  campaign  for  the  total  j 
NiQuitin  CQ  brand. 
Price:  12s  £2.99,  24s  £5.69, 

96s  £17.49  

GlaxoSmithKline  Consumer  Healthcare  | 
Tel:  020  8047  5000. 


Lemsip  adds  power  to  sinus  market 


Reckitt  Benckiser  is  launching 
Lemsip  Max  Strength  Sinus  Relief 
capsules  for  the  relief  of  symptoms 
associated  with  the  pain  and 
congestion  of  sinusitis. 

Each  capsule  contains 
paracetamol  500mg,  phenylephrine 
hydrochloride  6.1  mg  and  caffeine 
25mg.  Two  capsules  should  be 
taken  every  four  hours,  with  a 
maximum  dose  of  eight  capsules 
in  24  hours. 

The  capsules  are  aimed  at  a 
young  target  audience  aged  25-44 
who  want  powerful  relief  from 


congestion  and  the  sharp  head 
pain  caused  by  sinus 
pressure. 

The  launch  is 
being  supported  by  a 
C1.75  million  TV 
advertising  campaign 
that  will  run  from 
November  until 
February. 
Price:  £3.09 
Pack  size:  16  capsules 
Pip  code:  289-3923 
Reckitt  Benckiser  Healthcare 
Tel:01482  326151. 
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Day  and 
Night  Nurse 
on  call 

Day  Nurse  and  Night  Nurse  are  to 
be  combined  in  one  convenient 
pack  to  provide  24-hour  relief  from 
the  symptoms  of  cold  and  flu. 

The  Day  and  Night  Nurse 
Capsules  pack  contains  18  Day- 
Time  capsules  and  six  Night-Time 
capsules. 

The  non-drowsy  Day-Time 
capsules  (yellow/orange)  contain 
paracetamol  500mg, 
pseudoephedrine  hydrochloride 
30mg  and  pholcodine  5mg.  The 
Night-Time  capsules  (white/green) 
contain  paracetamol  500mg, 
promethazine  hydrochloride  10mg 
and  dextromethorphan 
hydrobromide  7.5  mg. 

The  pack  is  targeted  at  sufferers 
of  heavy  colds  and  flu  who  prefer 
stronger  remedies  to  help  them  get 
on  with  their  lives. 

New  point  of  sale  material 
features  the  strapline  'Always 
on  call'. 

The  launch  will  be  supported  by 
a  £1 .5  million  campaign. 
Price:  £4.49  

Pack  size:  24  capsules 
Pip  code:  288-1290 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Senokot  shows 
its  strength  in 
pharmacy 


A  pharmacy-only  prescription 
strength  OTC  constipation 
treatment  product  is  being 
introduced  into  the  Senokot  range. 

Senokot  Double  Strength  tablets 
contain  standardised  natural  senna 
(equivalent  to  15mg  total 
sennosides). 

The  tablets  are  formulated  to 
gently  stimulate  the  colon  to  relieve 
troublesome  episodes  of  stubborn 
constipation. 

Dosage  for  adults  and  children 
over  12  is  one  or  two  tablets  at 
night  to  provide  overnight  relief  (in 
eight  to  12  hours)  from  occasional 
constipation  in  the  morning. 


Children  of  12  and  under 
should  only  take  the  product  on  a 
doctor's  advice. 

It  should  not  be  taken  when 
undiagnosed  acute  or  persistent 
abdominal  pain  is  present. 

The  launch  will  be  backed  by  a 
full  range  of  pharmacy  point  of 
sale  material.  A  £2.7  million 
marketing  programme  is 
supporting  the  total  Senokot 
range  this  year. 

®  Senokot  is  the  brand  leader  in 
the  laxative  category  in  pharmacy 
with  a  29.4  per  cent  market  share 
(Information  Resources  total 
chemists  value  share  July  14,  2002) 


Pampers  helps  kids  with 
night-time  accidents 


Disposable  mattress  protectors  are 
being  launched  in  the  Pampers 
range  to  help  children  and  parents 
cope  with  nocturnal  enuresis 
(bedwetting).  The  condition  affects 
half  a  million  children  over  five 
years  old  in  the  UK. 

Pampers  BedMats  are  made 
from  a  soft,  super-absorbent 
waterproof  material  capable  of 
'locking-in'  average  amounts  of 
urine  produced  by  children  aged 
up  to  10. 

The  product  is  designed  with 
bed-wings  to  keep  it  in  place. 
After  an  accident,  it  can  be 
quickly  removed,  thrown  away 
and  replaced  in  the  middle  of  the 
night. 

The  disposable  mats  have 
been  approved  by  the  Enuresis 
Resource  &  Information  Centre. 
Procter  &  Gamble  is  working  with 
the  centre  to  help  understand 
and  support  children  and  their 


parents  in  dealing  with  toilet 
training  and  bedwetting. 
Price:  around  £5.99  

Pack  size:  7  mats 
Procter  &  Gamble  UK 
Tel:  0191  297  5000. 


Clearasil  knocks  spots  off  spots 


Crookes  Healthcare  is  expanding 
the  Clearasil  medicated  skincare 
range  with  two  products 
formulated  to  fight  the  main 
causes  of  spots. 

Complete  Shine  Control 
Moisturiser  is  a  light  formula 
containing  butylene  glycol  and 


silicon  fluid  to  moisturise  the 
skin  plus  triclosan  and  AHAs 
to  unclog  pores  and  fight 
bacteria. 

Complete  Deep  Cleansing 
Body  Wash  is  a  soap-free 
product  for  the  whole  body. 
Ingredients  include  propylene 


glycol  to  ensure  the  skin  is  not 
left  feeling  over-dry. 
Price:  Moisturiser  £3.99  for  75ml, 
BodyWash  £4.99  for  200ml. 


Pip  code:  Moisturiser  287-9583, 
Bodywash  287-9906 
Crookes  Healthcare 
Tel:  0115  968  6464. 


Price:  £3.99 

Pack  size:  24  tablets 
Pip  code:  289-3964 
Reckitt  Benkiser  pic 
Tel:  01482  326151. 


Drug-free 
pain  relief 

An  American  patch  to  help  combat 
localised  pain  and  swelling  is  being 
introduced  into  the  UK. 

The  manufacturer  says  that  Pain 
Ease  Patch  is  suitable  for  lower 
back  pain,  arthritis,  stiff  knees, 
sports  injuries,  sore  shoulders  and 
muscle  spasms. 

It  is  applied  to  either  side  of  the 
ache  or  pain  and  a  constant,  low- 
level  micro-electric  current  is 
generated. 

The  current  radiates  into  the 
affected  area,  attracting  blood  and 
oxygen  and  stimulating  the  body's 
healing  process  while  reducing  pain 
and  swelling.  The  patch  lasts  for  up 
to  500  hours. 

Price:  £24.95   

Lifes2good 
Tel:  01924  478477. 
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Show  a  leg  with  Anfistax 


Boehringer  Ingelheim  has 
produced  new  point  of  sale 
material  to  support  sales  of  the  red 
vine  leaf-based  Antistax  formulated 
to  help  maintain  healthy  leg  vein 
circulation.  The  material  comprises 
a  counter  unit  with  educational 
leaflets,  a  12-inch  display 


cube  and  a  display  showcard. 

The  key  message  of  'Light  legs' 
is  reinforced  by  the  balloon  image 
taken  from  the  brand's  recent 
advertising  campaign. 

For  more  information:  

Boehringer  Ingelheim 
Tel:  01344  741  493. 


Imperial  Leather  plunges 
into  the  bathing  market 


Cussons  aims  to  develop  the 
bathing  market  with  the  launch  of 
three  new  products  in  the  Imperial 
Leather  Bathtime  range. 

Double  Bubble  comprises  two 
different  liquids  which  release  a 
rich  lather  when  combined  -  even 
before  adding  water.  One  liquid  is 
enriched  with  moisturising  milk 
extracts  and  the  second  contains 
fragrances  and  gentle  cleansers. 

The  product  comes  in  four 
variants  -  Dream  (passion  fruit 
and  apricot  milk),  Replenish 
(mango  and  peach  milk),  Unwind 
(orange  and  honey  milk)  and 
Tranquility  (green  tea  and 
avocado  milk). 

Bubbleburst  Scentsations  is 
formulated  to  provide  masses  of 
rich,  fragrant  bubbles  when 


sprayed  into  running  water.  It 
comes  in  three  variants  -  Cassis  & 
Ginger,  Cucumber  &  Lime  and 
Juniper  &  Yuzu. 

Bubble  Melts  are  liquid  sachets 
that  completely  dissolve  instantly 
in  water.  The  product  is  formulated 
with  gentle  cleansers  and 
concentrated  moisturisers. 

Presented  in  packs  of  eight,  the 
sachets  are  available  in  two 
variants  -  Nourish  (enriched  with  a 
vitamin  complex  of  A,  E  and  F)  and 
Silky  Soft. 

The  launch  will  be  supported  by 
a  £4  million  advertising  campaign. 
Price:  Double  Bubble  £2.99, 
Bubbleburst  Scentsations  £3.49, 

Bubble  Melts  £3.99  for  eight  

Cussons  (UK)  Ltd 
Tel:  0161  491  8000. 


Tena  for  Men  relaunch 


SCA  Hygiene  Products 
is  relaunching  the  Tena 
for  Men  incontinence 
range. 

Tena  for  Men  is  multi- 
layered  to  provide 
maximum  protection 
and  security.  An  odour 
control  system  inhibits 
bacteria  growth  and 
helps  stop  unpleasant  smells. 

The  products  come  in  two 
absorption  levels  -  Level  1  can 
absorb  approximately  120ml  of 
urine  and  Level  2  absorbs  200ml 


Price:  £4.49 


Pip  code:  Level  1  289-3642,  Level  2 
289-3634 

SCA  Hygiene  Products  Ltd 
Tel:  01582  677400. 


Curl  up  with 
Carmen  range 


An  electrical  styling  BbfcuSP" 
tool  to  style  and  curl 
the  hair  in  one 
movement  has  been 
launched  in  the 
Carmen  range. 

The  Carmen  Blow 
'n'  Curl  Advanced 
(Model  No  10143)  is 
designed  to  create 
curls,  waves  and  add 
volume. 

The  300W  appliance  has  a 
metallic  finish  and  comes  with 
20mm  and  30mm  barrels  for 
different  hair  types.  Both  barrels 
simply  clip  onto  the  handle  and 
have  retractable  bristles  for  easy 
hair  release. 

The  smaller  barrel  can  be  used 
for  short  hair  or  tight  curls,  while 


the  larger  one  is  suitable  for  adding 
body  and  volume  to  longer  hair. 

Features  include  two 
heats/speeds,  a  cool  tip  for  safe 
styling,  a  swivel  cord  and  a  handing 
loop  for  easy  storage. 
Price:  £18.99 


Salton  Europe  Ltd 
Tel:  0161  947  3000. 


next  week 


AquaBan:  GMTV 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 

Califig:  C4  

Full  Marks  Mousse:  G,  CAR,  C4,  C5,Sat  

Germoloids:  All  areas 

Hedex:  Sat  

Imodium  Instants:  All  areas 

Listerine:  All  areas  except  U,  Y,  A,  CTV,  M.TT  

Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 
Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Macleans  40+:  All  areas  except  U,  CTV,  GMTV 
Movelat  Relief:  C5 


Nytol:  B,  G,  Y,  C,  HTV,  W,  TT,  C4,  GMTV,  Sat 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Panadol:  All  areas  except  U,  CTV 


Pearl  Drops:  All  areas  except  U,  GMTV 


PoliGrip:  All  areas  except  U,  CTV 
Ribena:  All  areas  except  U,  CTV 


Senokot:  All  areas 


Sensodyne  Total  Care:  All  areas  except  U,  CTV 
Solpadeine:  All  areas  except  U,  CTV 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U,  CTV,  C4,  C5, 
GMTV, 


PharmaSite  for  next  week:  Solpadeine  -  Window, 
Solpadeine  -  In-store,  Canesten  Care  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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I  always  try  to  see  the  positive  side  of  all 
situations.  My  recent  quest  to  find  reference  to 
community  pharmacists  in  plans  for  any  sort 
of  national  electronic  patient  record  project, 
however,  has  left  me  feeling  like  my  glass  is 
half  empty  instead  of  halt  full! 

For  some  time  I  have  been  interested  in  the 
idea  of  electronic  health  records  and  electronic 
patient  records.  On  one  of  my  research 
sessions  I  stumbled  across  the  following 
definitions  for  EHR  and  EPR: 

EHR:  "The  term  used  to  describe  the 
concept  of  a  longitudinal  record  of  patients' 
health  and  healthcare  -  from  cradle  to  grave.  It 
combines  both  the  information  about  patient 
contacts  with  primary  healthcare  as  well  as 
subsets  of  information  associated  with  the 
outcomes  of  periodic  care  held  in  EPRs." 

EPR  is  defined  nationally  as:  "...  the  record 
of  the  periodic  care  provided  mainly  by  one 
institution.  Typically  this  will  relate  to  the 
healthcare  provided  to  a  patient  by  an  acute 
trust.  EPRs  may  also  be  held  by  other 
healthcare  providers,  eg  specialist  units  or 
mental  health  trusts". 

The  electronic  patient  record  is  not  a  new 
concept  to  secondary  care.  If  you  were  one  of 
the  few  community  pharmacists  who  attended 
the  Healthcare  2002  exhibition  and 
conference,  you  will  be  aware  that  every  other 
exhibitor  was  selling  an  EPR  system  for  use  in 
hospital  trusts.  What  is  new  is  the  extension  of 
this  record  into  the  primary  care  setting. 

Going  back  to  the  definition  of  EHR,  I 
naively  assumed  that  a  longitudinal  record  of 
patients'  health  and  healthcare  from  cradle  to 
grave  would  include  information  about  their 
medication.  After  all,  at  the  moment  the  only 
data  available  on  whether  a  patient  actually 
received  their  medication  prescribed  in  the 
community  is  from  the  pharmacy.  I  was  wrong 
to  make  this  assumption.  A  paper  I  found  on 
the  Electronic  Record  Development  and 
Implementation  Programme's  pages  on  the 
NHS  Information  Authority  website 
{www.nhsia.nhs.uk/erdip)  entitled  EPR  in 
Community  makes  no  reference  at  all  to 
pharmacy.  It  does  mention  health  visitors, 
chiropodists,  dentists,  speech  therapists  and 
even  artificial  limb  and  appliance  fitters  but 
not  pharmacists.  The  only  glimmer  of  hope  is 
the  inclusion  of  electronic  prescribing. 

To  lift  my  spirits  I  decided  to  read  the  paper 
available  on  the  RPSGB  website  called  The 
evidence  relating  to  pharmacy  involvement  in 
health  development:  A  critical  review  of  the 
United  Kingdom  and  international  literature 
1 990-2001  (www.  rpsgb.  org.  uk  I 
pdfs/ phscritrev.pdf) .  This  piece  of  independent 
research  clearly  shows  that  the  pharmacist  is 
central  to  the  delivery  of  healthcare  in  the 
community.  So  why  has  the  inclusion  of 
pharmacists  in  the  EPR  project  as  yet  been 
denied?  The  answer  is  not  entirely  clear  but  I 
have  some  suggestions.  As  community 
pharmacists  are  not  employed  by  the  NHS 
(only  contracted  to  it),  there  has  historically 
been  very  little  incentive  for  the  NHS  to 
include  pharmacy  in  any  of  its  projects. 
Additionally,  there  is  never  any  funding 
available  tor  pharmacists  to  get  involved.  Once 
again,  this  points  towards  the  problems  that 
the  current  volume-based  pharmacy  contract 
causes  as  pharmacists  try  to  develop  the 


On  the 


How  will  community  pharmacists  be  involved 
in  electronic  health  records  and  electronic 
patient  records?  Julie  Hales  reports 


"Pharmacy  has  for 
a  long  time  been 
central  to  the 
primary  healthcare 
team" 


profession.  Pharmacy  has  for  a  long  time  been 
central  to  the  primary  healthcare  team  but 
operating  in  isolation  at  the  periphery  of  that 
team . 

All  may  not  be  lost  though.  As  time  moves 
on,  many  PCTs  are  becoming  increasingly 
aware  of  the  role  of  the  pharmacist  and,  as 
responsibility  for  part  II  pharmaceutical 
services  passes  to  PCTs,  they  have  little  choice 
but  to  become  more  familiar  with  pharmacy 
and  the  role  the  profession  can  play  in  helping 
the  organisation  achieve  its  NHS  Plan 
objectives.  So,  as  community  EPRs  are  likely 
to  revolve  around  a  primary  care  trust,  I  am 
hopeful  that  pharmacy  w  ill  not  be  entirely 
excluded.  Even  though  the  involvement  may 
well  depend  on  your  location  and  the  strength 
of  the  local  pharmacy  lobbv. 

So  why  should  pharmacy  be  involved  in  a 
community-based  EPR.:  Pharmacists  already 
contribute  to  the  primary  healthcare  team.  Not 
only  do  they  dispense  and  manage  medicines 


for  patients  but  they  counter  prescribe, 
provide  an  intervention  service  to  improve 
prescribing,  counsel  patients  and  provide 
clinical  screening  services.  They  are  also  likely 
to  provide  some  sort  of  prescribing  role  in 
future. 

Information  on  whether  a  prescription  was 
actually  dispensed  should  help  dev  elop  an 
understanding  about  patient  compliance  and 
concordance.  This  data  could  then  be  used  to 
provide  information  on  the  clinical 
effectiveness  of  drugs  and  patient  outcomes 
when  taking  specific  drugs  and  drug  regimes. 
To  me,  whether  or  not  a  patient  chose  to  take 
their  prescribed  medication  is  an  integral  part 
of  any  potential  patient  health  record. 

Pharmacists  deserve  to  be  part  of  the 
primary  healthcare  team  but  to  add  value  to 
the  team  it  is  imperative  that  a  pharmacist  can 
gain  access  to  the  patient's  records.  That  w  ill 
assist  them  to  deliver  their  service,  and  the 
information  they  add  will  assist  other 
healthcare  workers  too.  A  win-win  situation! 

So  the  message  is:  don't  think  that  the  terms 
EPR  and  EHR  are  merely  technical  jargon  that 
it  is  safe  to  ignore.  Be  aware  of  the 
implications  of  not  being  involved  -  you  will 
continue  to  operate  in  a  vacuum,  largely 
isolated  from  the  rest  of  the  primary 
healthcare  team.  © 

Julie  Hales  is  a  pharmacist  working  in  the 
pharmacy  IT  industry.  She  manages  her  own 
company.  Future  Health  Solutions 
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larmacy  profile  J 


Close  to  the  Pantheon  and 
the  Sorbonne  in  the  heart  of  the 
Latin  Quarter,  Roger  Lhopitallier's 
pharmacy  is  among  the  oldest 
in  Paris.  But  he  is  not  sure  how 
much  longer  it  will  survive,  as 
Felix  Corley  discovered 


As  the  French  pharmacy  system 
catches  up  with  the  rest  of  Europe 
-  with  the  likelihood  that 
competing  chains  of  pharmacies 
selling  a  full  range  of 
pharmaceutical  and  other  products 
will  eventually  be  introduced  - 
Roger  Lhopitallier  is  determined 
to  preserve  the  values  of  the  past. 
These  centre  on  personal  service 
to  the  customer. 

"This  is  one  of  the  oldest  of 
Paris's  surviving  pharmacies,"  Mr 
Lhopitallier  tells  me,  as  we  sit  in 
his  study  next  to  the  shop.  "The 
pharmacy  moved  here  in  1857 
when  Baron  Haussmann  was 
extending  the  street  where  the 
pharmacy  used  to  be.  It  has 
remained  on  this  site  ever  since." 

He  explains  that  the  French 
pharmacy  profession  was  only 


formalised  under  King  Louis  XV 
in  the  18th  century,  when 
diplomas  were  first  issued  in  Paris. 
"Before  then,  pharmacists  were 
simply  untrained."  He  notes  that 
pharmacists  preferred  to  be  based 
close  to  universities.  The 
Sorbonne  is  just  a  few  hundred 
yards  from  his  pharmacy. 

The  shop  front  is  certainly 
elegant,  retaining  the  looks  of  a 
19th  century  pharmacy.  The 
phials  in  the  window  even  include 
one  for  cocaine,  once  a  popular 
ingredient. 

Walking  in  is  like  stepping  into 
the  past.  The  dark  interior  has 
wooden  cabinets  and  mirrors,  and 
bottles  of  substances  with  Latin 
names  line  the  walls.  Pictures  of 
even  older  pharmacies  and 
medicine-manufacturing  hang  in 


End  of  an  era  for 
Paris  pharmacy? 


the  spaces  between  the  cabinets. 

A  marble  pestle  and  mortar  is 
kept  on  a  stand  and  an  ancient 
cash-register  stands  on  the 
counter.  But  this  is  no  museum. 
There  are  displays  of  modern 
medicines  and  products  such  as 
sugar-free  sweets. 

"My  grandfather  bought  the 
pharmacy  in  1892  and  my  father 
succeeded  him.  I  am  now  the 
owner  and  am  proud  to  continue 
the  tradition,"  said  Mr 
Lhopitallier.  He  began  working  at 
the  shop  with  his  father  in  1972, 
seven  years  after  gaining  his 
diploma  in  pharmacy.  "I  began  my 
studies  here  in  Paris,  but 
completed  them  in  Lille  because 
my  father  had  a  good  friend  at  the 


faculty  of  pharmacy  and  medicine 
there  who  supervised  me." 

For  the  seven  years  until  his 
father  retired  they  worked 
together,  then  the  pharmacy  was 
handed  over. 

However,  Mr  Lhopitallier  is 
wondering  how  long  the  pharmacy 
can  continue.  "I'm  of  retirement 
age,  but  I  haven't  retired  because  I 
like  the  activity.  When  my  faculties 
go  I'll  have  to  retire,  though  I  hope- 
to  remain  some  years  yet." 

He  has  a  son  w  ho  is  a 
pharmacist,  but  who  prefers 
working  in  a  smaller  town.  "I  -ife  in 
Paris  is  stressful,  and  he  is  married 
with  four  children,"  says  Mr 
Lhopitallier.  "It's  more  difficult 
being  a  pharmacist  in  Paris  than  in 


a  small  town.  It's  a  choice  he's 
made." 

Will  Mr  Lhopitallier  have  to  sell 
up  eventually,  ending  three 
generations  of  service  by  one 
family  ?  "It's  a  problem.  It  will  be  a 
great  sadness."  He  describes  the 
little  pharmacy  as  an  institution, 
representing  the  past.  "I  don't 
know  if  my  successor  will  respect 
the  past."  However,  he  is  clear  he 
would  prefer  it  to  remain  an  active 
pharmacy  than,  say,  be  turned  intc 
a  museum. 

Mr  Lhopitallier  once  employed 
several  staff,  but  now,  as  he  winds 
down,  he  and  his  wife  share  the 
work.  "Staff  are  very  expensive  -  | 
prefer  not  to  have  any."  When  he 
and  his  wife  go  on  holiday  they 
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simply  notify  the  pharmacy 
regulators  of  the  dates  they  will  be 
away,  then  shut  up  shop. 

Without  staff  Mr  Lhopitallier 
has  to  work  long  shifts  -  72  hours 
a  week.  "We're  open  9am  to  9pm 
every  day  except  Sunday."  In 
addition,  he  has  to  take  his  turn 
giving  emergency  cover  out  of 
hours.  "Once  every  two  months  I 
have  to  cover  Sundays  and  public 
holidays.As  I  work  for  myself  I'm 
not  subject  to  the  laws  on 
maximum  working  hours." 

At  least  he  does  not  have  to 
cover  nights.  "Paris  is  special,  as 
ordinary  pharmacists  are  not 
required  to  take  turns  at  night. 
There  are  three  pharmacies  in  the 
city  that  operate  24  hours  a  day." 

Under  the  current  French 
system,  the  pharmacy  owner  must 
be  a  trained  pharmacist,  and  he  or 
she  cannot  own  more  than  one 
pharmacy.  "This  avoids  the 
influence  of  big  business,"  Mr 
Lhopitallier  notes.  "Chains  don't 
exist  here  at  the  moment.  It  is 
possible  they  might  come  in,  but  I 
hope  they  never  will.  The  personal 
touch  will  be  lost." 

The  owner  should  always  be  on 
duty  when  the  pharmacy  is  open 
or  have  a  qualified  assistant  on 
duty.  Pharmacists  have  to  study  for 
five  years  in  university.  "There  are 
many  universities  which  have  a 
pharmacy  department  -  there  is 
one  in  each  big  town  and  two  in 
Paris."  He  says  there  is 
competition  to  get  in  as  places  are 
limited  according  to  need.  "But 
fewer  are  applying,  so  competition 
is  getting  easier." 

Mr  Lhopitallier  blames  falling 
interest  in  the  profession  on  the 
changes  sweeping  through.  "The 
profession  used  to  bring  little 
[financial  reward]  but  was  safe. 
Now  the  administrative  burden 
has  increased,  the  importance  of 
selling  other  products  has 
increased  and  the  importance  of 
the  human  side  -  giving  advice  - 
has  declined.  We  are  beginning  to 


become  like  medicine  dispensers 
in  the  United  States." 

Despite  the  changes  in  the  ethos 
of  the  profession,  pharmacists  still 
cannot  set  up  shop  where  they  like. 
"New  pharmacies  are  regulated.  In 
Paris  and  other  big  cities  there 
must  be  at  least  2,500  residents  in 
a  district  before  vou  can  gain 
permission,  and  in  the  country  it 
must  be  3,000.  This 
gives  security.  It 
assures  pharmacists  a 
clientele,  avoids 
savage  conflict  and 
reduces  risk.  The 
system  is  very 
regulated  and  it  is 
better  like  that  -  at 
least  for  me." 

Mr  Lhopitallier 
says  he  would  hate  a 
free-for-all,  as  some 
are  advocating.  "A  free  market  isn't 
necessarv  in  the  medical  world." 

The  price  of  medicines  is  fixed 
and  is  the  same  in  every  pharmacy. 
Most  products  are  supplied  only 
on  prescription.  "There  are  two 
types  of  prescription.  In  one  type 
social  security  determines  that 
with  conditions,  such  as  diabetes, 
it  will  cover  100  per  cent  of  the 
cost  of  medicines. 

"The  other  type  is  where  social 
security  pays  usually  two-thirds  of 
the  cost  and  the  patient  pays  one 
third."  Either  the  patient  pays  the 
full  cost  and  reclaims  the  money 
from  the  insurance  fund,  or  the 
patient  pays  one  third  and  the 
pharmacist  is  reimbursed 
afterwards  for  the  remainder.  "It  is 
very  strict  about  what  other 
products  you  can  sell,"  he  says. 

In  addition  to  supplying 
medicines,  pharmacists  are 
supposed  to  confine  themselves  to 
products  which  have  some  medical 
application. 

"There  is  not  a  well-defined 


"The  inspectors 

prefer  the 
simplicity  here  - 
we're  just  doing 
pharmacy  work" 


boundary,"  he  notes.  "I've  seen 
pharmacies  selling  exercise  bikes 
and  bras  -  this  is  very  far  from 
showing  respect  for  our 
profession.  I'm  a  snob  -  I  don't 
sell  just  anything.  I  maintain  a 
certain  etiquette." 

Pharmacies  in  France  are 
subject  to  regular  inspection 
by  the  pharmacy  inspectorate  of 
the  Ministry  of 
Health. 

"  There  is  no 
problem,  this  being  an 
old  pharmacy.  On  the 
contrary,  the 
inspectors  prefer  the 
simplicity  here  - 
we're  just  doing 
pharmacy  work  and 
nothing  else.  Even  if 
we  wanted  to  sell 
perfumes  and  other 
beauty  products  we  would  have  no 
space." 

Although  Mr  Lhopitallier  has 
turned  his  back  on  modern 
gimmicks,  he  cannot  do  without 
the  computer.  "I've  had  one  for 
more  than  10  years." 

He  believes  he  has  the  trust  of 
local  residents  and  many  of  them 
like  to  come  to  him,  although  they 
could  go  any  where. 

Based  in  one  of  Paris's  most 
popular  tourist  districts,  Mr 
Lhopitallier  not  only  has  to  serve 
local  residents,  but  a  large  number 
of  tourists. 

"Some  tourists  just  come  in 
because  it's  an  old  pharmacy  and 
they  want  to  have  a  look.  Then 
they  buy  maybe  some  aspirin." 
English  is  a  necessity  to  deal  with 
the  tourists.  "Unfortunately  I 
don't  speak  English,  but  my  wife 
does." 

Preserving  the  old  while 
continuing  to  serve  today's 
customers  is  the  key  to  Mr 
Lhopitallier's  success.© 
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The  National 
Pharmaceutical 
Association  has 
published  its 
position  paper  on 
the  regulation 
of  support  staff 


The  background 


In  December  2001,  the  Royal  Pharmaceutical  Society's 
Council  agreed  to  move  towards  the  mandatory 
regulation  of  support  staff.  This  is  part  of  the 
Council's  overall  policy  to  ensure  high  standards  of 
practice  in  the  pharmacy  and  to  make  best  use  of 
pharmacists  and  their  support  staff.  Within  this  policy 
area,  other  decisions  taken  by  the  Council  are  that,  as 
from  January  1  2005,  all  dispensary  staff  should  be 
appropriately  trained  and  all  pharmacies  (hospital  and 
community),  should  have  in  place  standard  operating 
procedures  (SOPs)  covering  the  dispensing  process. 
This  paper  outlines  the  NPA's  position  on  the 
Council's  proposal  to  regulate  support  staff. 


Raising  the 
standard 


Responding  to  the 
current  environment 

The  NPA  accepts  entirely,  for  all  the 
reasons  cited  by  the  Council  (1999 
I  lealth  Act,  the  Government's  clinical 
governance  agenda,  the  Kennedy  report, 
etc),  that  the  pharmacy  profession  has  to 
be  seen  to  be  accountable  and  be  seen  to 
have  in  place  ethical  requirements  and 
procedures  which  will  ensure  that  the 
public  receives  a  high  quality  service 
from  pharmacies  and  pharmacists. 

But  the  Council  must  consider  very 
carefully  the  practical  implications  for 
its  members  of  introducing  mandatory 
requirements.  It  must  make  sure  that 
any  new  obligations  it  imposes,  with 
major  implications  for  the  membership, 
are  essential  to  produce  the  desired 
effect  -  a  first  class  and  accountable 
service  to  the  public.  It  is  not  acceptable 
to  impose  requirements  for  appearances' 
sake  that  will  not,  in  reality,  have  any 
added  benefit  in  relation  to  quality. 


The  NPA  supports  the  regulation 
of  support  staff  through  the 
specification  of  educational 
standards,  standard  operating 
procedures,  and  the  continuing 
professional  accountability  of  the 
pharmacist. 

In  regulating  pharmacy  support  staff, 
the  objectives  are: 

@  to  deliver  better  services  to  patients 

D  to  protect  the  public 

•  to  ensure  a  competent  workforce. 

The  NPA  is  firmly  of  the  opinion  that 
these  objectives  will  be  achieved  by 
introducing  the  mandatory  requirement 
that  all  pharmacies  have  in  place 
standard  operating  procedures  (SOPs) 
covering  the  dispensing  process.  This 
will  ensure  that  pharmacists  examine 
and  continuously  monitor  carefully  the 
procedures  in  their  dispensaries  and 
make  adjustments  when  necessary.  They 
will  also  continually  assess  the 
competencies  of  their  staff  to  ensure 
they  are  able  to  carry  out  to  a 


consistently  high  standard  the  tasks  j 
delegated  to  them.  The  NPA  believes  j 
that  any  decision  taken  by  the  Council  t< 
introduce  more  stringent  controls  must  | 
be  based  on  sound  evidence.  The 
Association  is  not  aware  of  any  sound 
evidence  that  community  pharmacists 
are  currently  putting  the  public  at  risk  j 
by  delegating  tasks  to  members  of  staff 
who  are  not  competent  to  undertake 
them.  Nevertheless,  as  previously  stated 
we  support  the  Council's  decision  on 
mandatory  SOPs  because  this  will,  in 
practice,  provide  a  transparent,  formal  . 
risk  management  process.  There  is, 
however,  no  justification,  in  the  public  i 
interest  or  otherwise,  for  the  Council  to 
impose  mandatory  registration  of 
support  staff,  with  all  associated  cost 
implications  for  community 
pharmacists,  unless  there  is  evidence 
that  the  SOP  process  has  failed  to 
achieve  the  three  objectives  set  out 
above. 

Compulsory  registration  of 
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pharmacy  technicians  is  not 
necessary  to  deliver  high  quality 
services. 

The  chiving  force  behind  the  move  to 
register  pharmacy  technicians  comes 
from  the  pharmacists  and  technicians  in 
the  hospital  sector.  The  Council  must 
first  have  regard  for  the  size  of  this 
sector  compared  to  the  community 
sector  and  then  make  decisions,  in  the 
public  interest,  which  are  acceptable  to 
both,  rather  than  respond  to  the 
requests  of  the  minority. 

Registration  has  no  real  meaning 
unless  criteria  are  set  for  entry  and 
retention  on  the  register  and  there  is  the 
facility  for  removal.  Registration  is  not 
necessary  unless  the  group  of  people 
registered  is  authorised  to  carry  out 
specific  tasks  or  is  given  specific 
authority/responsibility  and  for  which 
those  people  are  personally  accountable 
and  which  cannot  be  performed  or 
discharged  by  those  who  are  not 
registered.  There  are  no  such  tasks  or 
responsibilities  for  support  staff  within 
the  dispensing  process.  Under  Part  2 
A.l  of  the  Society's  Code  of  Kthics  and 
Standards  "Pharmacists  assuming 
responsibilitv  tor  an  pharmacy  function 
whether  as  an  employee,  locum,  advisor 
or  otherwise  are  professionally 
accountable  for  all  decisions  to  supph  a 
medicine."  Notwithstanding  any 
situation  that  might  apply  by  law  (as 
demonstrated  by  the  peppermint  water 
case  where  a  pre-registration  student  as 
well  as  a  registered  pharmacist  were 
convicted  of  a  breach  of  the  Medicines 
Act  -  supplying  a  medicine  not  of  the 
nature  or  quality  demanded)  the 
accountability  to  the  Society  for  the 
outcome  therefore  lies  properly  with  the 
responsible  pharmacist. 

It  is  already  made  clear  in  the 
Society's  requirement  for  SOPs  for  the 
dispensing  process  that  the  pharmacist, 
who  is  accountable  for  the  activity,  has 
the  right  to  delegate  tasks  within  the 
process  to  support  staff  The  pharmacist 
must  ensure  that  a  member  of  staff  is 
competent  to  perform  the  task  to  be 
delegated.  This  decision  is  based  on  the 
training  undertaken  by  the  staff  and/or 
the  pharmacist's  continuous  assessment 
of  their  competence.  Against  this 
background,  why  is  there  any  need  for 
mandatory  registration  of  technicians 
who  work  in  community  pharmacy? 
And  in  any  event  how  would  it  work  in 
practice? 

The  NPA  has  a  series  of  training 
packages  and  support  material  designed 


to  help  pharmacists  develop  their 
support  staff  progressively.  It  is  possible 
(and  the  NPA  encourages  it)  for  staff 
who  have  passed  the  dispensing  assistant 
course  (covering  the  underpinning 
knowledge  for  NVQ2)  to  progress  to  a 
full  NVQ3  technician  qualification.  If  it 
becomes  mandatory  to  register  if  one 
becomes  an  NVQ3  qualified  technician, 
(and  the  NPA  has  doubts  on  whether 
one  can  impose  a  requirement  to  register 
on  an  individual  unless  he  or  she  wants 
to  undertake  tasks  reserved  to  those 
who  are  registered),  neither  the 
pharmacist  nor  the  technician 
may  wish  to  go  further  than 
the  dispensary  assistant 
qualification.  Would  the 
public  not  be  better  served 
by  a  person  who  has  an 
NVQ_.i  qualification  who  is 
not  registered  than  a  person  w  ho 
has  a  dispensing  assistant  qualification? 
Furthermore,  is  there  any  logic  in 
suggesting  that  the  public  will  be  better 
served  by  a  person  who  has  an  NVQ_3 
qualification  and  is  registered  than  by  a 
person  who  has  an  NVQ.3  qualification 
who  is  not  registered  when  both  will  be 
working  under  an  accountable 
pharmacist? 

Registration  only  has  any  real 
meaning  if  a  group  of  people  who  are 
registered  are  able  to  perform  a  task  or 
carry  out  a  responsibility  which  they 
cannot  undertake  if  they  are  not 
registered.  This,  of  course,  is  the  case 
with  pharmacists  and  other  health 
professionals  and,  indeed,  it  is  also  the 
case  for  some  support  staff  in  the 
healthcare  sector  such  as  dental 
hvgienists.  However,  it  is  not  the  case  for 
support  staff  in  the  community 
pharmacy  sector. 

The  NPA  does  however,  recognise 
that  there  might  be  a  case  for  the 
registration  of  some  technicians  in  the 
hospital  sector  if  they  are  to  be  granted 
the  right  to  undertake  tasks  outside  the 
dispensing  process.  It  is  understood  that 
in  many  areas,  technicians  receive 
training  beyond  S/NVQ.3  to  take  on 
roles  and  responsibilities  previously 
within  the  pharmacist's  domain.  These 
include: 

•  community  and  mental  health 

services 

•  IT 

•  service  management 
©  procurement 

quality  control 
®  stores  distribution 

manufacturing,  including  aseptic 


The  NPA  believes  registration  is 
only  necessary  if  the  group  of 
people  involved  carry  out 
specific  tasks  for  which  they 
are  personally  accountable 


"It  is  not  acceptable  to 
impose  requirements  for 
appearances'  sake  that  will  not, 
in  reality,  have  any  added 
benefit  in  relation  to  quality" 


preparation. 
-  If  technicians  arc- 

given  rights  and 
responsibilities  in  these 
areas  then  there  is  a  case  for 
regulating  these  individuals  through 
registration.  But  none  of  these  roles  are 
within  the  dispensing  process. 

One  new  technician  role  which  is 
related  to  the  dispensing  process  is  that 
of  carrying  out  the  final  check  on 
dispensed  items.  However,  this  function 
is  not  legally  or  ethically  connected  to 
any  specific  qualification.  The  Code  of 
Kthics  outlines  areas  of  the  dispensing 
process  to  be  covered  by  standard 
operating  procedures.  Under  'Accuracy 
Checking  Procedure',  it  is  stated  that: 
"additional  competence  assessment 
and/or  training  is  required  to  assure 
appropriate  checking." 

Therefore,  provided  he  is  satisfied 
that  they  are  competent,  a  pharmacist 
could  delegate  the  checking  of  his  work 
in  the  dispensing  process,  to  a 
dispensary  assistant. 

Thus,  there  is  no  function  within  the 
dispensing  process  that  can  only  be 
carried  out  by  support  staff  with  a 
speci  fic  qualifica  ti  on . 

The  way  forward  for 
considering  registration 
of  technicians 

The  NPA  is  firm  in  its  view  that 
registration  is  necessary  only  for  support 
staff  who  have  the  right  to  undertake 
roles  that  cannot  be  discharged  by 
persons  who  are  not  registered. 

Currently,  as  stated  above,  the  only 
need  for  this  may  be  in  the  hospital 
sector.  There  is  no  function  within  the 
dispensing  process  in  the  community 
pharmacy  sector  that  can  only  be  carried 
out  by  support  staff  who  have  a  specific 
qualification. 

The  NPA  strongly  recommends  that 
no  further  mandatory  registration  be 
considered  until  SOPs  are  in  place. 
There  will  then  be  an  opportunity  to 
carry  out  a  proper  study  of  their  effects 
within  the  dispensing  process  to 
establish  whether  any  further  regulation 
is,  in  practice,  needed  to  protect  the 
public  and  to  ensure  the  provision  of  a 
high  quality  dispensing  service.© 
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Top  tips  for  successful 
POM  to  P  switches 

The  pharmaceutical  industry  had  an  opportunity  to  hear  the 
Medicine  Control  Agency's  'top  tips'  for  successful  applications  to 
reclassify  a  medicine  at  a  symposium  held  in  London  recently 


The  Government  made  a  commitment 
in  the  NHS  Plan,  published  two  years 
ago,  to  increase  the  number  of 
medicines  available  over  the  counter, 
June  Raine,  director  of  post-licensing  at 
the  MCA,  reminded  delegates. 

In  the  past  10  years  over  50  products 
have  been  switched  from  POM  to  P  and, 
according  Dr  Raine,  the  agency's  target 
is  to  double  that  number  in  the  next  five 
years:  "By  2007,  there  should  be  another 
50  switches,"  she  said. 

The  new  reclassification  procedure 
offers  industry  lots  of  flexibility  and 
takes  the  waiting  out  of  the  procedure, 
she  said.  However,  work  on  the  new 
process  is  not  finished  yet.  "The 
reclassification  strategy  group  (RSG)  is 
still  tackling  issues  to  take  the  process 
forward  into  the  next  decade." 

The  RSG,  whose  primary  aim  is  to 
focus  on  the  delivery  of  making  more 
medicines  available  OTC,  is  led  by  the 
MCA  along  with  representatives  from 
the  PAGB,  RPSGB  and  the  ABPI. 


Jeremy  Mean,  senior  policy  manager 
of  the  post-licensing  division,  outlined 
European  proposals  that  could  give 
companies  three  years'  worth  of 
exclusive  marketing  on  products 
switched  from  POM  to  P.  The 
Government  is  keenly  supporting  the 
European  plans  but  there  may  not  be  a 
decision  until  later  in  the  year. 

The  reclassification  process,  where 
the  legal  category  is  changed  as  part  of 
the  marketing  authorisation,  gives 
companies  90  days  of  exclusivity.  "The 
MCA  will  not  consider  an  application 
for  a  similar  product,"  he  said. 

Previously,  changes  to  the  POM 
Order  by  statute  meant  that  every 
product  with  the  same  formula  changed 
category.  However,  representatives  of 
the  pharmaceutical  industry  felt  that  90 
days  is  not  enough  of  a  return  on  their 
investment. 

Smart  companies  will  use  the  90-day 
period  to  their  advantage,  said  Mr 
Mean.  "If  a  company  introduces  a 
seasonal  product  such  as  a  treatment  for 
hay  fever  at  the  beginning  of  the  hay 
fever  season  then  although  they  only 
have  a  90-day  marketing  advantage  by 
the  time  another  company  launched  a 
new  product  that  'treatment  season' 
would  be  over,"  he  explained. 

The  MCA  has  heard  the  message 
about  the  90-day  period.  "It's  better 
than  nothing  at  all.  We  have  squeezed  all 
we  can  out  of  the  current  system,"  said 
Mr  Mean. 

However,  if  the  European  legislation 
giving  companies  three  years  exclusivity 
is  in  place  by  2004  then  companies 
considering  switching  a  product  should 
be  starting  to  work  on  complex 
applications  now. 

"By  the  time  the  product  is  switched 
it  may  have  three  years  exclusivity,"  he 
said.  "The  restrictions  on  advertising  of 
some  products  'switched'  from  POM  to 
P  will  be  removed  by  next  April." 

There  are  currently  six  indications 
under  EU  law  that  cannot  be  advertised: 
tuberculosis,  sexually  transmitted 
diseases,  other  serious  infectious 
diseases,  cancer  and  tumoral  diseases, 
chronic  insomnia  and  diabetes.  Member 
states  may  have  further  restrictions  if 
they  wish.  The  UK  has  another  13 
conditions,  including  coronary  heart 


disease,  bone  diseases,  psychiatric 
disorders  and  neurological  and  muscle 
disorders.  The  UK  plans  to  remove  the 
restrictions  on  these  conditions 
following  consultation,  hopefully  by 
next  April. 

"There  is  still  work  to  be  done  on  a 
dedicated  expert  committee  for 
switching,"  said  Mr  Mean.  As  part  of 
the  reclassification  process  the  inclusion 
of  primary  healthcare  professionals, 
including  pharmacists,  could  give  advice 
to  the  committee  about  patients'  usage 
of  the  product  in  a  real  life  situation. 

Shirley  Norton,  group  manager  for  ' 
the  post-licensing  assessment  group, 

"Smart  j 
companies  will 
use  the  90-day 
period  to  their 
advantage" 

gave  the  industry  advice  about  separate 
product  names  for  different  marketing 
authorisations. 

There  will  be  new  advice  issued 
"within  a  matter  of  weeks"  she  said. 
However,  the  Agency  was  working  hard 
to  ensure  that  it  didn't  open  up  any 
further  loopholes  by  introducing  the 
changes. 

"It  is  reasonable  for  products  to  have 
separate  brand  names  if  they  are  used 
for  different  conditions  to  avoid 
confusion,"  said  Miss  Norton. 

Where  there  is  a  different  legal  status 
due  only  to  pack  size  the  agency  is 
working  towards  a  policy  to  allow  the  j 
same  name  on  each  marketing 
authorisation  as  long  as  the  summary  o 
product  characteristics  only  differs  in  j 
the  pack  size  and  not  in  any  other 
details. 

Amanda  Williams,  senior 
pharmaceutical  assessor  at  the  MCA, 
said  that  companies  considering  a  PO^ 
to  P  switch  should  talk  to  the  MCA. 
"The  earlier  the  better,"  she  said.  © 

For  more  information:  

www.mca.~gdv.uk 
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All  major  credit  cards  accepted 


Classified  i  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified).  CMP  Information  Ltd,  Sovereign  Way,  Tonbndge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


ratiopharm 

KEY  ACCOUNT  MANAGER 

The  Commercial  Ears  and  Eyes  of  the  business 

Competitive  Package 

ratiopharm  UK  Ltd  is  a  young  growing  generic 
pharmaceutical  company,  part  of  the 
ratiopharm  International  group,  one  of  the 
largest  generic  manufacturers  in  Europe. 

We  are  looking  for  a  dynamic  Key  Account 
Manager.  If  you  are  able  to  rise  to  a  challenge 
then  send  your  CV  and  include  your  current 
package  in  confidence  to  Terri  Roe  at 
ratiopharm  UK  Ltd,  5  Jackson  Close, 
Grove  Road,  Cosham,  Portsmouth,  Hampshire, 
P06  1  UP  or  email  troe@ratiopharm.co.uk 


Full/Part  Time  Dispensers 

required  for  smallfriendly  Doctor's  Surgery. 

Some  experience  necessary. 
Salary  in  accordance  with  the  Whitley  Scale. 
For  further  Information  please  call  or  write  with  CV  to: 
Jaqui  Drew,  West  Hallam  Medical  Centre, The  Dales,  West  Hallam, 
Ilkeston,  Derbyshire,  DE7  6GR. 


PHARMACIST  REQUIRED 
ARMAGH  NORTHERN  IRELAND 

Modern  pharmacy 
Excellent  terms  and  conditions 
Box  No:  2002,  CMP  information,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1  RW. 


WOULD  YOU  LIKE  TO  SPECIALISE  IN  PRESCRIBING? 

Our  nationwide  team  of  PRESCRIBING  CONSULTANTS  is  working  every 
day  with  GPs  and  PCOs  to  enhance  the  quality  and  cost-effectiveness 
of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel 
and  think  you  have  the  clinical  ability,  we  would  like  to  hear  from 
you.  £39k.  start  rate  (or  p/t  pro  rata).  Full  training  provided. 

Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


FULL  TIME  DISPENSING 
TECHNICIAN  REQUIRED  (GLASGOW) 

Experienced  dispensing  technician  required  for  full  time 

position  in  Glasgow  city  centre  pharmacy. 
Excellent  prospects  working  with  a  friendly  independant 
group  as  part  of  a  caring  team 
Please  write  to  Pauline  Britton  Abbey  Chemist, 
144  trongate,  Glasgow  G1  5EN 
Phone:  0141  552  2528 


Accountants 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


H  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

H  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

Are  you  fed  up  with  paying  too  much  tax? 
H  Are  you  paying  too  much  for  poor  advice  or  service? 
w  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  for  more  information  or  a  free 
consultation  on  the  number  below: 


modipluso 

I  ADDI NG  VALUE 


FORMERLY  OF  HUTCHINGS  MODI  &  CO 


T:  020  7433  1 513 
www.modiplus.co.uk 


SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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r  Accountants 

I 

Business  wanted  j 

What  are  your  accountancy 
requirements? 

Our  Accountancy  Solutions  for  Pharmacists  include: 

*  Assistance  with  and  setting  up  of 
accounting  /  book-keeping  systems 

*  Advice  on  payroll  and  VAT  issues 

*  Preparation  of  cashflows 
and  management  accounts 

*  End  of  year  accounts  preparation 

*  Friendly  proactive  advice 

*  Fixed  Fees 
Whatever  your  accountancy  /  audit  requirements, 
we  can  provide  the  solutions. 
For  a  free  initial  consultation, 
please  contact  Anne  Hutchings. 


h 


Hutchings  &  Co 
Specialist  Tax  Advisors  and  Accountants 
for  Pharmacists. 
Telephone:  01494  722224 
Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Website:  www.hutchingsandco.com 


Business  for  sale 


IRELAND 


Six  outlet  drugstore  chain.  Turnover  £5  million  in  2001 . 
Suitable  for  change  to  pharmacy. 

Please  advise  interest  to  Box  No  3609 

c/o  Debra  Thackeray 

CMP  Information  Ltd 

Sovereign  Way,  Tonbridge,  Kent. 
TN9 1RW 


Business  wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  01  SI  494  2122  or  0780  123  1615  (Mobile) 
David  Turner 
) !  5 1  727  i  437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lone.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
wwwdaylewisplc  com  http://www.daylewisplc.com 


DAY 


LEWIS 


Good  quality  Dollar  Rae  shop 
fittings  for  sale. 

Includes  60  glass  shelves  and 
backings,  4  cabinets  and  1  gondola. 
Available  immediately  -  Offers  invited 

(Surrey)  Tel:  01737  557501 


Products  and  services 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 

When  Proprietor  Pharmacists  'feel  rotten'  in  a 
stand  alone  position,  this  is  what  they  do 


Join  CAMRx  Pharmacy  Development  Group  and 
have  the  benefits  of 


/  55  Plus  Suppliers 

J  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

y  4  Months  FREE  trial 

y  Central  payment  system 

y  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 


UniChem 


AAH 
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SIGMA  PHARMACEUTICALS  PLC 

Chemist  Wholesaler  8£  Distributors 
GENERAL  ENQUIRY  LINE 
TEL:  01923  444999  FAX:  01923  444998 
E-mail:  info(«  sigpharm.co.uk 


NEW  GENERICS  AVAILABLE 
MAKE  SURE  YOU  ARE  NOT 
LOSING! 


RILUZOLE  50mg  TABLETS 
NIZATIDINE  150mg  +  300mg  CAPSULES 
CHLOROQUINE  250mg  TABLETS 
PAROXITENE  20mg  TABLETS 
"DIANETTE"  TABLETS 

CITALOPRAM  20mg  +10mg  TABLETS 

PLEASE  CONTACT  US:- 
Customer  Service-  01923  331409 
Main  Number  -  01923  444999 
Fax  Number  -  01923  444998 


Mas  he  o  Tfc 


PERFUMES,  SPECIA. 


PERfUfMS 

IP 

RET 

SSP 

P0R 

womtns 

ninn  ricci  uair  du  Temps  edt  spray  3onn 

8.05 

7.85 

24.00 

62% 

GIUERCHY  ORGRnZR  EDP  5QIM 

17.10 

16.67 

41.00 

52% 

f  EITimf  ROCHflS  EOT  SOIDL 

9.64 

9.40 

34.00 

68% 

GiuEncHV  nmnRiGE  edt  spray  somi 

17.10 

16.67 

37.50 

48% 

GIORGIO  BEUERLEY  HILLS  RED  EDT  SPRAY  30111L 

12.26 

11.95 

25.95 

46% 

CHRISTIAD  DIOR  DIORELLA  EDT  SPRAY  50IRL 

18.10 

17.65 

36.50 

43% 

UERY  UALEnTinO  FERMIE  EDT  SPRAY  50A1L 

16.36 

15.95 

34.00 

45% 

moscHino  cheap  &  chic  edt  spray  25hil 

8.15 

7.95 

21.00 

56% 

mens 

DOLCE  &  GABAnDA  AFTER  SHHUE  75H1L 

9.64 

9.40 

22.00 

50% 

GUCCI  RUSH  AFTER  SHHUE  100ITIL 

14.62 

14.45 

29.00 

41% 

DUDHILL  EDITIOn  AFTER  SHAUE  50ITIL 

8.20 

7.99 

19.50 

52% 

FULL  RANGE  AVAILABLE  REQUEST  YOUR  FREE  CATALOGUE  TODAY 

TEL:  020  8204  2224      FAX:  020  8204  0224 
EMAIL  sales@mashcoplc.com 

E*OE  NET  Prices  are  after  settlement  discount  of  2.5%.  Goods  subject  to  availability 


It's  the  business! 


The  Certificate  in  Community  Pharmacy  Management  is  just  wha 
our  business  need  to  operate  effectively  and  remain  compe 
loped  by  the  School  of  Pharmacy,  Queen's  University  of  Belfa: 
course  covers  a  whole  range  of  essential  business  skills. 


■ 


Course  benefits  include: 

Cost  effective  and  easy  to  use  with  instant  telephone  marki 
Ml  students  have  access  to  a  personal  tutor  at  Queen's  Univei 


For  more  details  call  Mary  Prebble  on  01732  377269 


°1| 


Pharmacy  Training  Programme 

^Pli  a  vw  \  s  s  TsT 
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LBackissuesJ 


Larry  Hurst  has  been  elected 
chairman  of  the  Institute  of 
Pharmacy  Management 
International.  Mr  Hurst  takes  over 
from  Mike  Rudin.  A  former 
industrial  pharmacist,  Mr  Hurst 
has  operated  as  a  consultant  to  a 
numberof  healthcare  organisations 
and  charities. 

Joining  the  IPMI  council  are  Mel 
Smith,  professional  relations 
manager  at  Reckitt  Benckiser 


Climb  every  mountain 


Healthcare;  Steve  Howard 

from  Lloydspharmacy;  and  Dr 
Steven  Kayne,  a  community 
pharmacist  and  writer  from 
Glasgow. 


Happy  times 
ahead  for  Nicola 

Apropos  long  serving  proprietors 
(CipD,  August  24,  p34)  we  now 
turn  to  the  newer  entrants  into 
the  profession. 

One  of  the  more  mature 
pharmacy  students  this  year  will 
be  Nicola  Cameron,  right,  who 
starts  her  studies  at  Strathclyde 
University  in  the  autumn. 

Earlier  this  month,  the 
pharmacy  technician  working  for 
Safeway  in  Newlands,  Glasgow, 
was  celebrating  her  two  highers 
results.  She  passed  her  biology  and 
physics  exams  which  guarantee 
her  a  place. 


What's  that  you  say  -  no 
chemistry  ?  Well,  she  didn't  have  to 
worry  about  that  this  time  round 
because  she  happened  to  take  a 
chemistry  degree  after  leaving 
school  16  years  ago. 

We  hope  the  wait  to  join  the 
exalted  profession  will  be  worth  it. 
How  long  will  that  smile  last  once 
qualified? 


Hot  on  the  heels  of  one 
bunch  of  rugged  men  (see 
below)  come  these  aspiring 
two  Ulster  pharmacists  with 
the  spirit  of  the  outdoors 
!  and  a  need  to  climb  a 
mountain. 

Why?  Presumably 
because  it's  there,  plus  the 
fact  that  they  are  charity 
minded.  So  next  month 
they  will  ascend  Ben 
Nevis  to  raise  funds  for 
the  Ulster  Cancer 
Foundation. 

Alan  Erwin  and 
Alistair  O'Neill  are 
pharmacist  managers 
i  with  Bairds  Chemists  in 
>  Belfast.  Their  sponsored 
I  climb  on  September  1 3 
I  should  benefit  the 
|  Belfast-based  charity 
which  provides  support 
for  cancer  care. 
Money  is  used  to 
fund  nurses  to  work  with  patients  and  their  families 
to  develop  specialist  care  services;  the  charity  helps  raise  funds  for 
cancer  research  in  the  local  Queen's  University  and  the  University  of 
Ulster;  it  provides  grants  and  a  helpline;  and  runs  a  prevention 
programme. 

To  sponsor  them  contact  Alan  on  02890  329168  or  Alistair  on 
02890  391720  or  by  e-mail  at  sandyrow@bairdschemists.com. 


Hunk  of  the  month? 


In  these  refreshingly  post-ironic 
non-PC  days  we  feel  able  to 
reproduce  calendar  pin-ups  that 
will  either  offend  or  titillate  (but 
only  modestly). 

This  image  comes  from  a 
calendar  which  Intercare 
Pharmaceutical  Distribution  has 
made  featuring  some  of  the 
company's  favourite  fellas  to  raise 
funds  for  the  Cystic  Fibrosis 
Trust.  And  although  you  may  have 
missed  the  first  seven  month's  pin- 
ups, we  take  delight  in 
reproducing  Intercare 's  Mr 
August.  The  fine  figure  of  a  man 
is  Marc  Dumbleton,  depot  order 
superviser  at  Europharm  of 
Worthing. 

"I  was  supposed  to  be  the  Diet 
Coke  man,  but  Penry  (who  he?  -  ed) 
said  that  I  had  to  show  more 
flesh,"  he  says. 

All  in  all,  money  raised  from 
sales  of  the  calendar  was 
£6,715.50  which  was  presented  by 
David  Horry,  Intercare's  managing 
director,  to  Ashley  Westpfel 


From  the  left  are  Intercare  Pharmaceutical  Distribution  md  David  Horry 
with  Naomi  Attwater-Sage  presenting  a  cheque  for  £6,715.50  to  Cystic 
Fibrosis  Trust  representative  Ashley  Westpfel 


Mir  August,  Marc  'Diet  Coke' 
Dumbleton 

representing  the  Cystic  Fibrosis 
Trust.  Intercare  had  sold  the 
calendars  at  £50  a  time  to  all  its 
pharmaceutical  suppliers. 
Also  present  was  Naomi 


Attwater-Sage,  the  inspiration 
behind  the  calendar.  She  was  born 
with  cystic  fibrosis  and  has  worked 
for  Europharm  for  over  four  years 
within  the  production  department 
at  Worthing. 

Intercare  has  asked  that  "all 
those  poor  men  who  took  part"  be 
thanked  "as  the  photo  shoot  was  in 
the  freezing  cold  of  November". 
The  company  would  also  like  to 
thank  everyone  for  their  kind 


support  in  raising  the  money. 

Judging  by  the  amount  of  chest 
hair  on  show,  one  imagines  a 
sponsored  waxing  might  be 
equally  as  successful. 

Be  grateful,  though,  that  we 
have  run  this  story  in  August.  Th( 
photo  of  February  cupid  Jeff 
Preston,  (with  his  strategically 
placed  valentine  heart)  might  jusl 
have  made  too  many  readers' 
pulses  race  unhealthily. 
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The  knowledge 


Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
1  (),()()()  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
v  alue  training  course  for  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

I  ,at  h  .issisi.mi  must  be  registei ed 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  Include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


Diphenhydramine  Hydrochloride! 

Sleepabili 


tranquillizers  or  monoanlee. oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol  One-A-Night 
should  be  used  with  cautigiyn  patients  with  myasthenia  gravis  or  seizure  disorders:  Nytol  and  Nytol 
One-A-Night  produce  drbwltess/sedation  soon  after  dosing  and  will  affect  ability  to  drive/use 
machines.  Tolerance  may  o^fclpp  with  continuous  use.  Side  effects:  Dizziness,  drowsiness, 


Product  Information.  Presentation:  Nytol:  White  uncoated  oblong  caplets  imprinted  with  an  "N", 
each  containing  25mg  of  DipTfenhydramine  Hydrochloride  BP.  Nytol  One-A-Night:  White  coated 
oblong  caplets  imprinted  with  "NmT  each  containing  50mg  of  Diphenhydramine  Hydrochloride  BP. 
Dosage  and  administration:  Two /Kmg  caplets  or  one  50mg  capletto  be  taken  orally  20  minutes 
before  going  to  bed,  or  as  directed  physician.  Not  recommended  for  children  under  1 6  years. 
Uses:  An  aid  to  the  relief  of  temporai^leep  disturbance.  Contraindications:  Hypersensitivity  to 
diphenhydramine,  asthma,  narrow  angle\laucoma,  prostatic  hypertro 
^——^  pylorodupdenal  obswction  or  bladder  neck  ob: 

fgrb!  and  Nytol  One-A-NigV  are  not  recommende 


diphenhydramine,  asthma,  narrow  angle^ilaucoma,  prostatic  hypertrophy,.:stenosing  peptic  ulcer, 
pylorodupdenal  obswction  or  bladder  neck  obstruction.  Precautions:  Nytol 
and  Nytol  One-A-NigV  are  not  recommended  during  pregnancy  or  for 
5.  Concfcnitant  use  with  alcohol,  other  hypnotics,  sedatives. 


GiaxoSmiihwine   lactatinn  mothers 


groggmess,  oryness  or  mouin,  nwea  and  nervousness.  Antihistamines  nave  Deen  reportea  rareiy 
to  cause  thrombocytopenia  Lega^ategory:  P.  Product  licence  number:  Nytol.  00036/0050 
Nytol  One-A-Night.  00036/0069.  Pmduct  licence  holder:  GlaxoSmithKline  Consumer  Healthcare. 
Brentford,  TW8  9GS,  UK  Package  ofllotity  and  RSP:  Nytol:  £2.75  for  16  caplets.  Nytol  One-A- 
Night:  £4.15  for  16  caplets.  Date  of  lasmevision:  January  2002.  Nytol  is  a  registered  trademark 
of  the  GlaxoSmithKline  group  of  companre|L 


